OF THE 


Maine Medical Association. 


1883. | 


THE ASSOCIATION, IN PUBLISHING PAPERS PRESENTED, DOES NOT THEREBY 
ENDORSE THE VIEWS CONTAINED IN THEM. 


PORTLAND: 
STEPHEN BERRY, PRINTER. 


1888. 


aN ih m ee ~ g <S 2 
\ 
§ 
¢ 


jaine Medical Association, 


1883. 


ARTICLE I. 
Thirty-first Annual Meeting. 
First Day—Mornine@ SESSION. 


The thirty-first annual meeting of the Marne 
Mepicat Association was held in Portland, June 12, 
13 and 14, 1883. 


The Association met in the Common Council Cham- 
ber, City Building, and was called to order at 10:50 
A. M. by the President, Dr. Go. E. Brickert. 


Prayer was offered by Rev. F. E. Ciarx, of Williston 
Church. | | 


On motion of Dr. T. A. FostEr, it was 

Voted, That the reading of the records of the last meeting be: 
dispensed with. 

On motion of Dr. A. S. THAYER, it was 


Voted, That the Secretary act as official reporter. 
l | 


9 | Transactions of the 


The President announced as a Nominating Com- 
mittee : 
Drs. H. H. Hunt, Portland. 
JAson WALKER, Minot. 
J. G. Pierce, Freeport. 


Wm. Oseoon, North Yarmouth. | 
A. K. P. Meserve, Portland. 


Dr. F. H. Gerrisu presented a biographical sketch. 
of Dr. ALEXANDER Ramsay, prepared by Dr. Geo. P. 
Brav ey, U.S. N., for the Cumberland County Medi- 
cal Society in 1871. Accepted and referred to the 
Committee on Publication. 


The Treasurer presented the following report: 


Mr. President and Members of the Maine Medical Association : 


Your Treasurer submits the following annual report: 


Cash in treasury at last annual report, $528.79 
‘received from annual tax, _ 395.00 
af ¥ “¢ new members (admission fees), 60.00 
as + «¢ sale of Transactions, 2.44 

Dividends on bank deposits, 18.34 

Total, $1,004.57 


Cash paid out: | 
For salary of Secretary, $ 75.00 


« Reporter (Chas. D. Smith, M. D.), 10.00 

Janitor (Shaw and Burnham), 10.00 
“Publishing Transactions, circulars, 

&c. (Stephen Berry), 166.03 

“ Loring, Short & Harmon, 7.50 

“ Postage, stationery, &c., 41.17 


«© Dr. C. O. Hunt, (binding, &c.,) 9.74 
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For Advertising annual meeting, 1882, 8.08 
“ i 23 e 1883, 11.37 
“ 8. H. Jose, bill, 5.10 
Total, $343.99 
Balance on hand, 660.58 

Sum total, $1,004.57 


In compliance with the rule adopted in 1881, your Treasurer 
gave due notice to those members who were delinquent on their 
annual dues for five years and upwards. 


Twenty-six members were notified, and of this number but eight 
responded; consequently I have been under the necessity of 
dropping eighteen members for non-payment of dues. Their 
names and residences will be given, if desired. 


In June, 1878, I had the honor of being elected by this 
Association, its Treasurer for five years. The five years having 
now expired, it will be necessary for you to elect my successor. 


I am unwilling to close this, my last report, without calling the 
attention of the Association to certain resolutions adopted in 1878. 
It will be recollected that previous to 1878 the Treasurer had a 
salary of twenty-five dollars a year. 


The Resolutions read as follows: 


* Resolved, That none of the officers or committees of this 
Association, except the Recording Secretary, whose salary shall be 
seventy-five dollars a year, shall receive pay for their services, time 
or expenses while performing the duties of said offices, except for 
printing and postage, subject to the approval of the Board of 
Censors. 

“Resolved, That no bill, except the salary of the Secretary, shall 
be paid by the Treasurer until it has been approved by the Board . 
of Censors.” 

To these resolution I wish to offer the following amendments: 


To the first resolution, after the word year, I would amend by 
adding, “and Treasurer, whose salary shall be twenty-five dollars 
a year.” 
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To the second resolution, I would amend by adding, after the 
word Secretary, “and Treasurer.” 


I ask the adoption of these amendments, believing it to be the 
desire of this Association to deal justly with its officers. The 
by-laws require that the Treasurer, “before entering upon the 
discharge of his office, shall deposit with the Secretary a bond 
satisfactory to the Censors for the faithful discharge of his trust.” 
To require your Treasurer “to give bonds for the faithful dis- 
charge of his trust” (which is certainly a wise provision), and at 
the same time withhold from him all compensation for the faithful 
discharge of the same, is, to my mind, an act of injustice. 


Respectfully submitted, 
AUG. 8. THAYER, Treasurer. 
Portland, June 12, 1883. : 
At request of Dr. I. T. Dana, the list of members 
dropped for non-payment of dues was read as follows: 


Dr. J. C. Brooks, Belfast. 

Dr. J. W. Coox, 7 Casco. 

Dr. F. H. Cuasz, | Orland. 

Dr. J. F. Day, 7 Alfred. 

Dr. N. D. Faunce, | No. Waterford. 
Dr. A. C. Hamury, Bangor. 

Dr. L. J. MARTEL, Lewiston. 

Dr. Wau. McLaueutin, Harmony. 

Dr. L. E. Norris, Hampden. 

Dr. D. E. Parsons, Oakland. 

Dr. F. E. SLEEPER, Sabattus. 

Dr. W. R. Smart, Camden. 

Dr. E. P. Snow, Atkinson. 

Dr. D. D. Spear, Freeport. 

Dr. M. E. Sweat, No. Parsonsfield. 
Dr. B. L. Trpserts, | | South China. 
Dr. AtFrRED WALTON, Bangor. 


The report was accepted and referred to an auditing 


| 
.. 
J 
J 
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committee, consisting of Drs. A. K. P. Meserve and 
J. M. Bates. 


Dr. F. H. Gerrisu offered as a standing rule, 


“Voted, That the Treasurer be paid a salary of twenty-five 
dollars ($25) a year.” 


Adopted. 
On motion of Dr. J. M. Batss, it was | 


Voted, That the thanks of this Association be tendered Dr. 
THAYER, for the able and efficient performance of his duties as 
Treasurer during the past five years. 


On motion of Dr. I. T. Dana, it was 


Voted, That the proposed amendments to the Constitution be 
taken up for consideration immediately after the President’s ad- 
dress. 


Dr. Bates introduced .the subject of an annual 
banquet, and moved that a committee of three be 
appointed to consider the propriety of providing a 
banquet at some time during the present session, and 
report before the close of the first day’s session. 


Dr. Gorpon doubted the ability of any committee 
to make necessary arrangements in so short time. 


Dr. C. O. Hunt inquired as to whether the expense 
would be defrayed from the funds in the treasury or ~ 
by individual purchase of tickets. | 


Dr. BatEs thought the condition of the treasury 
warranted the expenditure, as a possible inducement 
to members to attend the meetings. 


Dr. CHArues D. Smita stated that before another 
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year the treasury would be drawn upon to pay for a 
new diploma plate, the old one being lost and the 
supply of diplomas exhausted; opposed the use of 
Association money for purposes of entertainment. 


Dr. C. O. Hunt said that if money from the treasury 
was thus expended, the balance would soon be ex- 
hausted, and the Association must provide for an 
increase of receipts by raising the assessment. 


Dr. GerrisH said that the fact that the Association 
had afew years since received State aid in publishing 
its Transactions, ought to be an objection to such a 
proceeding. 


Dr. Dana advised that this committee, if appointed, 
be instructed to report not only as to a banquet but as 
to methods of increasing receipts, if the expense should 
be defrayed by the Association. 


On voting, the motion of Dr. Bates prevailed, and 
the President appointed as committee, Drs. J. M. Batss, 
L. W. PENDLETON and C. O. Hunt. 


Dr. 8S. P. Warren, of Portland, read a voluntary paper 
upon acase of RuprmENTARY UTERUS AND VAGINA, and 
OPERATION FOR REMOVAL OF A VAGINAL Cysrr. 


Referred to the Committee on Publication. 


Dr. S. C. Gorpon exhibited a photograph of an in- 
dividual whose development on the right side of the 
head, face and _ breast was feminine, on the left side 
masculine, with a moustache on the left side of the lip, 
and the hair of that side of the head short; the left 
breast was flat and covered with hair. 
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In answer toa query, Dr. Gorpon stated that he knew 
nothing of the genital development, having never seen 
the individual. 


He also reported a case of enormous development of 
the penis, to a size of some twenty inches when erect, 
which came under his notice at Cleveland. The organ, 
when flaccid, was supported by a suspensory bandage 
upon the groin and side. 


The Committee on Banquet reported action for this 
year inexpedient, but recommended the appointment 
of another committee of three to consider its pro- 
priety for another year. 


Amended by substituting five for three. 
The report, as amended, was accepted and adopted. 
The President continued the members of this com- 


mittee, and added Drs. Gorpon, of Portland, and 
Wepewoon, of Lewiston. 


Adjourned to 3 P.M. 


AFTERNOON SESSION. 
The Association was called to order at 3 P.M. 


The President read a letter from Dr. E. F. Sanaer, 
explaining his absence as due to sickness. 

Dr. J. W. Parsons, of Portsmouth, delegate from 
the New Hampshire Medical Society, was introduced 
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and invited to participate in the discussions of the 
meeting. 


Dr. Parsons responded, thanking the President for 
his courtesy, and presenting the greeting of the New 
Hampshire Society, about to meet in Concord, June 
19th. | 


The President, Dr. Gro. E. Bricxett, of Augusta, 
delivered his address. 


° 


On motion of Dr. A. S. THAYER, it was 


Voted, That the dues of Dr. O. R. Haut, of South Paris, be re- 
mitted. 


On motion of Dr. S. H. WEEks, it was 


Voted, That the thanks of this Association are due the Presi- 
dent, Dr. Brickert, for his entertaining address, and that he be 
requésted to furnish a copy of the same for publication, and that a 
committee of three be appointed to consider the recommendations 
therein contained. | 


A committee was appointed, consisting of 


Drs. 8. H. WEEks, 
A. K. P. Meserve, 
J. O. WEBSTER. 
Dr. O. Sr. C. O’Brron, visitor to the Portland School 
for Medical Instruction, presented his report. 


Report accepted, and referred to the Committee on 
Publication. 


Dr. I. T. Dana, of Portland, called up for action the 
pending amendments to the Constitution, which were 
read by the President: ~ 
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First—With reference to discipline (proposed in 1881, viz) : 

-Amend Sec. IV, Article II, after the word “Association,” first 
line, so as to read: 

“When charges have been duly made against any member of 
the Association, at any stated meeting, they shall be referred to 
the Board of Censors without debate, who shall,” &c. _ 

Amend Sec. IV, Article III, after the words “acquit him,” in 
fifth line, so as to read: | | 

“And report the same to the Association for adoption and pas- 
sage, when, if convicted, the Association shall pass sentence, which | 
sentence shall take effect from the date of its passage.” 

Second—With reference to OrriceRs AND MEMBERSHIP (pro- 

posed in 1882, viz): 

' Amend Section II of the Constitution, after the word Treasurer, 
third line, so as to read, “Three Examiners,” five Censors, &c. 

Amend Section III, Article I, after the word Censors, fourth 
line, so as to read, “provided he shall have passed a successful 
examination and be approved by the examiners of this ‘todos 
as a suitable person and properly qualified to become a member 
thereof,” and provided he receives a two-thirds vote of the mem- 
bers present, &c. 


Dr. Dana said that, in the question of the alteration — 
of so important a thing as the Constitution, he believed 
it to be wise to take no action unless it could be 
established that something of advantage would be 
gained. If anything was to be lost, he would protest 
against such change. 


The object apparently sought by the supporters of 
these amendments was to remove disciplinary power 
from the hands of men to whom it had been entrusted 
by the Association as best fitted to judge of its neces- 
sity, and to administer it, and by making the Associa- 
tion a board of trial, hinder its legitimate business, and 
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exhibit a lack of confidence in the integrity and judg- 
ment of the gentlemen chosen as Censors; from’a 
spirit of self-preservation, if from no other, the Associa- 
tion should not allow the introduction of such elements 
of discord. He therefore moved that the first and 
second amendments to Section IV of the Constitution, 
Article II and III, be rejected. 


Dr. Meserve secondéd the motion, and said that if 
these changes were made the Association would have 
no time to consider any other business. The proper 
exercise of discipline, even when demanded, could not .« 
be enforced without great delay. 


Dr. Bares said it was a question of exchanging the 
system, which has been perfected by time and experi- 
ence, for one untried, and promising nothing better. 


A vote was then taken upon the rejection of amend- 
ments to Section IV, Article II, and Section IV, Article 
III, and they were unanimously rejected. 


On motion of Dr. DANA, it was unanimously 

Voted, That the consideration of the amendments to Section IT, 
of the Constitution, and Section III, Article I, be indefinitely 
postponed. 

Dr. J. G. Pierce, of Freeport, read a paper on 
“ SYNOVITIS.” 


Referred to the Committee on Publication. 


Dr. A. K. P. Meserve, of Portland, read a paper 
on “ AcuTE INFLAMMATION OF THE MIDDLE EAR.” 


Referred to the Committee on Publication. 


Maine Medical Association. > SE 


Dr. Gorpon, delegate to the American Medical 
Association, presented his report. 

Accepted and referred to the Committee on Publica- 
tion. 


Dr. S. H. Werks spoke of a paper presented at the 
Surgical Section of the American Medical Association, 


by Dr. Moors, of Rochester, N. Y., on the treatment 


of Colles’ Fracture, with dislocation of the lower ex- 
tremity of the ulnar, when existing for several months. 
Dr. Moorz’s plan is to refracture the radius, and by firm 
abduction to reduce the old dislocation; if the disloca- 
tion has persisted longer than six months, he excises 
the lower fragment of the ulnar. | 


Adjourned to 8 P.M. 


EVENING SESSION. 


The Association was called to order at 8 P.M. 


Dr. H. N. Swany, of Portland, read a paper on 
‘¢ HxTRA-UTERINE PREGNANCY.”’ 


Referred to the Committee on Publication. 


Dr. 8. H. Wrexs, of Portland, spoke upon the “ Oc- 
CURRENCE OF FRACTURES ABOUT THE ELBow JOINT,” 
with special reference to their treatment and prognosis. 
His general plan of treatment was to examine under 
ether to secure a positive diagnosis, support the limb 
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by an angular elbow splint, made of tin-plate, wood, 
sole-leather or gutta-percha, well padded; the bandages 
should be so tightly, yet firmly applied, as to cause no 
displacement upward. Passive motion became an im- 


portant factor early in the treatment, and upon its. 


judicious application depended, in a great measure, the 
future efficiency of the limb. ) 


Dr. Gorpon believed extension, moderately applied, 
to be of great value. He constructs an angular elbow 
splint, and makes extension upon the anterior aspect 
by a splint so constructed as to be constantly spring- 
ing toward a straight position. 


Dr. GrrrisH called attention to the fact that the 
anatomical peculiarity of the joint interfered with 
extension in certain fractures, and referred to an article 
published in the Annals of Anatomy and Surgery, which 
pointed out the fact that, normally, the line of the 
fore arm is at an obtuse angle to the arm, thus insuring 
the “‘ carrying function.” In a fracture of the inner 
condyle, we may get deformity with loss of this carry- 
ing function; if this straight position were maintained 
with plaster splints, the bones would then be in their 
_ proper position. | 


Dr. Werks did not believe this to be of universal 
application; believed the bent position to be best 
adapted to most conditions; moreover, if anchylosis 
occurs, the semi-flexed position is by far the best. 


The President, Dr. BrickreTt, spoke of a fracture, 
near the elbow joint of the left arm, in his own person, 
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so severe that it could not be confined by splints. 
Anchylosis was overcome by early and persistent pas- 
sive motion. 


Dr. .O. A. Horr, of Lewiston, thought harm often 
resulted from too much bandaging. Passive motion 
should be employed early, and as often at first as every 
other day. : 


The President stated that the applications of several 
gentlemen, properly recommended, had been handed 
to him to forward to the Chairman of the Board of 
Censors, but he had neglected to do so before thirty 
days previous to the first day of the annual meeting, 
thereby placing these gentlemen at a disadvantage, 
through no fault of their own. He therefore asked 
the suspension of the standing rule relating to appli- 
cants, in the case of these gentlemen. 


Dr. GERRISH opposed it, on the ground that it would 
establish a bad precedent. | 


Dr. WEEKS moved the suspension of the rule in favor 
of the gentlemen proposed by Dr. Brickerr. 


Dr. O’Brion offered to amend by including a provi- 
~ sion “That this shall not be binding upon future action 
of the Association, and that these names shall be read 
before being voted upon.” The amendment was ac- 
cepted, and a vote being taken, the motion of Dr. 
WEEKS, as amended, prevailed. 


Adjourned to Wednesday at 9 A. m. 
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Sreconp Day—Mornine@ SESSION. 


June 13, 1883. 


The Association was called to order at 9 A. M. 


On motion of Dr. A. S. THAYER, it was 

Voted, That the dues of Dr. A. O. Saw, of Portland, be 
remitted. 

Dr. O. A. Horr, of Lewiston, presented the report 
of visitors to the Medicial School of Maine. 


Report accepted and referred to the Committee on 
Publication. | | 


Dr. E. E. Hott, of Portland, read a paper on “ Dis- 
EASES OF THE MAsToID.” 


Referred to the Committee on Publication. 


Dr. H. N. Smaux, Chairman of the Board of Censors, 
read a list of names of applicants for membership, to 
be acted upon under suspension of the rule. 


Dr. A. K. P. Mrsrerve, of Portland, pulled for the 
report of the Committee on Revision of By-Laws. 


Dr. L. W. PENDLETON, a member of the committee, 
stated that the Chairman, Dr. Jonau, was not present ; 
that the committee had never been convened or received 
any communication from the Chairman. 


On motion of Dr. PENDLETON, it was 


Voted, That the Committee on Revision of By-Laws be discharged 
from further duty, and that the question of the revision of by-laws 
be referred to the Committee on Publication. 
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Dr. F. H. Grrrisn asked that the Seeretary read 
the vote of Tuesday with reference to the suspension 
of the standing rule governing applications for mem- 
bership. 


The Secretary read the vote as passed. 


Dr, GrrrisH enquired of the Chairman of the Board 
of Censors if the list of applicants just read did not 
include the names of several who were not recom- 
- mended by Dr. Brickerv. 


Dr. Sma said that it did, and asked a suspension 
of the rules for these gentlemen, on the ground that 
their applications were received and considered at a 
meeting of the Censors, June 2. 


Dr. GeERRISH objected to suspending the rule in 
favor of any except those recommended by Dr. Brick- 
ETT. 


After further discussion, it was 
Voted, To suspend the rule in favor of the list as read. 


Dr. A. H. BurBank, of Yarmouth, read a paper on 
‘Tur INDUCTION OF PREMATURE LABOR.” 


Referred to the Committee on Publication. 


The Board of Censors reported favorably on the 
names of the following applicants for membership : 


Davip A. Kincaip, M. D., Ferry Village. 
FrAnK B. Morritt, M. D., West Buxton. 
B. F. Neat, M. D., | Belgrade. - 
Henry H. Smita, M. D., Machias. 


SAMUEL B. Tuomss, M. D., Knightville. 
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Aumon Y. Tuompson, M. D., Standish. 

SAMUEL C, TuayveR, M.D., Waterville. 

Grecory A. Martin, M. D., China. 

N. M. Marswatt, M. D., So. Windham. 

Cuas. R. Cranpatt, M. D., Portland. 

A. E, Farnuam, M. D., Kast Madison. 
(And additional under suspension of rule.) 

M. H. Fereuson, M. D., Phippsburg. 

E. A. Porter, M. D., Liberty. 

Auton Jackson, M. D., Jefferson. 

G. J. Netson, M. D., China. 

C. W. Taceart, M. D., Winthrop. 

F.), Honit, M.D; | Mechanic Falls. 

E. A. McCouttster, M. D., Gray. 

F. ‘H. Carter, M. D., Portland. 

Cuas. W. Jounson, M. D., East Machias. 

F. H. Wuee er, M. D., Brewer Village. 


They were unanimously elected. 


Dr. I. T. Dana, of Portland, spoke upon the symp- 
toms, pathology and treatment of those forms of renal 
disease, known as tubal nephritis, amyloid kidney and 
cirrhotic kidney. In the majority of acute forms of 
nephritis, Dr. DANA said he anticipated a favorable 
result. Bodily warmth must be secured by a-.generous 
use of flannels, and the employment of mild diuretics 
must be early and often. He uses compound jalap 
powder; and for dropsy, the freshly made infusion of 
digitalis. Later, during convalescence, a combination 
of tincture ferri chloridi and spirits mindererus is useful. 


Dr. MrrcuE. believed that the prognosis of chronic 
Bright's disease 1s becoming more favorable, and in 
its treatment he had found nothing more satisfactory 


| 
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than the milk treatment. He had used chloride of 
gold to great advantage in cirrhotic disease. 


Dr. PENDLETON cited a case presenting no prominent 
or distinctive symptoms from the first. There had 
been a dull pain in the head and neuralgia of the orbit, 
slight albuminuria and a few casts, but no oedema or 
effusion. Death resulted from uremia. At the post 
mortem, the kidneys were found granular in appear- 
ance, with adherent capsules. Thought qualitative 
symptoms were of vastly greater importance than 
quantitative. 


Dr. Dana considered it probable that Dr. PENDLE- 
TON’S case was one of partially developed cirrhotic dis- 
ease of the kidney. 


Dr. Jas. A. SPALDING, of Portland, presented a paper 
embodying a part of the testimony in a malpractice 
suit in a Casz or INJuRY To THE EYE. 


Referred to the Committee on Publication. 


AFTERNOON SESSION. 


The Association was called to order at 3:30 P. mM. 


Drs. J. Ayrr, of Boston, and G. D. Cotony, of 
Fitchburg, delegates from the Massachusetts Medical 
Society, were introduced and invited to participate in 


the discussions of the meeting. 
2 
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Dr. AyER responded briefly, with thanks. 


The Association then proceeded to the election of 
officers for the ensuing year. 


Dr. Dana nominated for President, Dr. O. A Horr, 
of Lewiston. 


Dr. Gornon, in seconding the nomination, said that, 
at. the request of some of his friends, he would with- 
draw the name of Dr. J. B. WaALKeEr, of Thomaston, 
whose name had been mentioned in connection with 
the office. 


Drs. B. F. Sturais, D. P. Botster and J. O. WEBSTER 
‘were appointed a committee to receive, assort and 
count votes. A ballot was then taken, and the com- 
mittee reported the result as follows: Whole number 
of votes cast, seventy. Dr. Horr having received the 
entire number, was declared unanimously elected. 


The Nominating Committee made the following re- 
port: 
OFrFIceRS FoR 1883-4. 


1st Vice President, Dr. L. W. Penpteton, Portland. 
2d Vice President, Dr. D. E. Marston, Monmouth. 
Treasurer for five years, Dr. A. 8. THAyver, Portland. 
Corresponding Secretary, Dr. J. O. WEBSTER, Augusta. 


Board of Censors. . 


_ Drs. H. N. Smatt, Portland. 
W. K. Oaxzs, Auburn. 
J. M. Barss, Yarmouth. 
W. B. Coss, Standish. 
J. D. Nurtine, Hallowell. 


ae eee ee 


See 
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Committee on Publication. 
Drs. Cas. D. Smiru, Portland, (ex officio). 
C. O. Hunt, Portland. 
Gro. H. Cummines, Portland. 
Cuas, A. Packarp, Bath, 
B. F. Strureis, Auburn. 
a 
Business Committee. 


Drs. I. E. KimBatut, Portland. 
W. P. Watson, Gorham, 


And these gentleman were severally elected. 


Dr. M. C. Wepewoopn, of Lewiston, then delivered 
the annual address, his subject being “ Rationat Mzp- 
ICINE AND QUACKERY.” 


The thanks of the Association were tendered Dr. 
WEDGWOOD,.and a copy of his address was requested for 
publication. 

Dr. B. F. Sturais, of Auburn, reported a case of 
“ Coronic ABSCESS OF THE TIBIA.” 


Referred to the Committee on Publication. 


Dr. S. C. Gorpon, Necrologist, presented his report, 
with obituary notices of members deceased during the — 
current year, and of several members deceased prior to 
the last annual meeting, of whom no such notices had 
ever been presented. 


Referred to the Committee on Publication. 
Dr. F. H. Gerrisa reported verbally a case of “ On- 
STRUCTION OF THE BLADDER.” 


Dr. GERRISH was requested to put his report in 
writing, and refer it to the Committee on Publication. — 
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Dr. WEEKs presented the following report from the 
committee appointed to consider the recommendations 
contained in the President’s address : 


Your committee, to whom were referred the suggestions contained 
in the President’s address, have attended to their duty, and ask to 
submit the following: : 

Resolved, That the sanitary interests of this State imperatively 
call for the establishment of an efficient State Board of Health. 

In accordance with this resolution, we recommend the appoint- 
ment, by this Association, of a committee of three, having the 
power to call such aid as they may deem necessary, with instruction 
to make all needful investigation, and present the subject to the 
next Legislature, with the request that such action shall be taken 
as deemed best for the health and prosperity of the people of our 
State. 

Resolved, That it would be for the interest of this Association 
to have presented at each annual meeting all advancement made 
during the previous year in materia medica. 

In accordance with this resolution, we recommend the appoint- 
ment by the Board of Censors of a COMMITTEE ON NEw RemeEDIEs. 

S. H. WEEkKs, 
A. K. P. Mrsrrve, 
J. O. WEBSTER, 


Committee. 


The report was accepted, its recommendations were 
adopted, and referred to the Committee on Publication. 


It was 


Voted, That the Committee on State Board of Health be ap- 
pointed by the President. 


The President announced that he would make the 
appointment at a later hour. 


= ESS SSE 
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The committee appointed to audit the accounts of 
the Treasurer, reported as follows: | 


The committee appointed to examine the Treasurer’s accounts, 
have attended to that duty and found the amounts correctly cast 
and all payments properly vouched, and, those requiring it, approved 


by the Board of Censors. 
A. K. P. MEsERvVE, 


Jas. M. Batss, 


Committee. 
Portland, June 12, 1883. 


On motion of Dr. GorpDoN, it was 


Voted, That a copy of the Transactions for 1883 be sent to G. 
E. Grant, Saco, a son of Dr. J. P. Grant, a late member, now 
deceased. 


Dr. S. H. Weexs referred briefly to the failure of 
the Registration Bill before the last Legislature, and 
called upon Dr. Horr, of Lewiston, who said: The 
movement had its origin in the Androscoggin County 
Medical Society. Physicians throughout the State 
were invited to co-operate, which many of them did, 
and up to a late day everything promised favorably 
for the success of the measure. At the hearing before 
the Judiciary Committee, which was almost a unit in 
favor of the Bill, great opposition was developed from 
the eclectics and some spiritualists through the country 
members; the Bill was changed somewhat in its nature, 
and was favorably recommended by the committee. 
It passed a second reading in the House, was amended 
in the Senate; the House refused to concur, and the 
Senate adhered to its action, and the Bill was there- 
upon killed in the House. 
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It is believed by the friends of the Bill that a favor- 
able sentiment has been created, and that renewed 
and persistent efforts may be successful. 


On motion of Dr. Horr, it was 


Voted, That a committee of five be appointed by the President, 
with power to add to their number, to make all proper efforts to 
secure legislation in favor of a medical registration law. | 


Adjourned to 8 P. M. 


EVENING SESSION. 


The Association was called to order at 8 Pp. M. 


The Secretary stated that the present supply of 
diplomas was nearly exhausted, and that it was not 
known where the stone from which they were printed : 
could be found. Some action would, therefore, be nec- : 
essary to provide for a new plate of some kind, or for : 
striking off some new diplomas, before another annual 
meeting. | 


On motion of Dr. Smita, it was 


_ Voted, That a committee of three be appointed by the President, 
with full power to consider and act upon the question of diplomas. 


The President announced as that committee, 


Drs. Cuas. D. Smita, 
Cuas. O. Hunt, 
F. H. GerrisuH. 
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Dr. 8. C. Gorpon, of Portland, read a paper on 
“RESULTS OF OPERATIONS FOR INJURIES RECEIVED AT 
PARTURITION. 


Referred to the Committee on Publication. 


Adjourned to 9 a.m. Thursday. 


Tauirp Day—MorninG SESSION. 


June 14, 1883. 


_ Dr. H. N. Smaxz, Chairman of the Board of Censors, 
made the following report : 


The following report of the Board of Censors is respectfully sub- 
mitted : 3 ) 

Early in the year a communication was received from Dr. W. 
H. Simmons, of Bangor, asking permission to withdraw his name 
from membership in the Association. The Board recommend that 
permission be granted him. 

In March last, certain charges against Dr. Sravey, of Bangor, 
were preferred by Drs. SanaeEr, of Bangor, and Mayo, of Oronoy 
These charges were considered at a special meeting, and a day of 
trial appointed, in accordance with the requirements of the Consti- 
tution. Subsequently, Dr. Mayo reqnested permission to with- 
draw his name, on the ground that he signed the charges hastily 
and without due consideration. The Board, however, refused to 
accede to his request, on the ground that when charges of so grave 
a nature had been properly presented and considered, and action 
taken upon them, it was not possible to allow them to be dropped 
until thoroughly investigated. : 

Accordingly, the Board met at the time appointed, and having 
organized in regular form proceeded to try the case. 
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As the evidence against Dr. Szavey consisted entirely of a — 
statement made by himself, and as he in person emphatically 
denied that the said statement represented his real meaning, and 
was really untrue in fact, and made under the pressure of excite- 
ment, and as he challenged the most thorough investigation, and 
demanded that proof of specific cases be furnished, which there 
was no one present to furnish, the Board unanimously voted to 


dismiss the charges as not proven. 
It is recommended that the next annual meeting of the Associa- 
tion be held in Portland, on the second Tuesday of June, 1884. 


The following appointments were made for next year: . : 
For Orator, Dr. A. L. Hersry, of Oxford. 
Delegates to other Medical Societies. 
Dr. T. A. Fostsr, Portland. 


New Hampshire, Dr. D. L. Lamson, Fryeburg. 
V, P | Dr. W. C. Mason, Bangor. 
-aihideartdae Dr. R. K. Jonzs, sé 

Dr. E. H. Hix, Lewiston. 
Massachusetts, Dr. A. M. Peasies, Auburn. 

Dr. Cuas. T. Mouton, Cumberland. 
Ethode Island, Dr. J. L. Horr, Cumberland Mills. 

; ( Dr. O. Sr. C. O’ Brion, Bristol. 
Connecticut, : UDr. A. J. Brnuies, Freedom. 
Visitors. 


To Medical School of Maine (for two years), 
Dr. 8. LAueutTon, Bangor. 


To Portland School for Med- § Dr. C. A. Packarp, Bath. 
ical Instruction, Dr. J. A. Ricnarps, Farmington. 


Papers and Reports on Special Subjects. 
(Subject not assigned), Prof. F. H. Gerrisu, Portland. - 
(Subject not assigned), Prof. AtrreD Mitcuett, Brunswick. 


Ovariotomy, Dr. Hampton Hitt, Saco. 
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Injuries of skull, and treatment, Dr. F. C. Tuaver, Waterville. 


(Subject not assigned), Dr. J. A. Donovan, Lewiston. 
(Subject not assigned), Dr. J. A. Spaupine, Portland. 
Pneumonia, : Dr. D. E. Marston, Monmouth. 
(Subject not assigned), Dr. J. L. Bennert, Hiram. 
(Subject not assigned), Dr. Gro. H. Cummrines, Portland. 
(Subject not assigned), Dr. A. H. Burroveus, Saccarappa. 
(Subject not assigned), | Dr. C. W. Bray, Portland. 
Typhoid Fever, Dr. J. W. Beeps, Auburn. 
(Subject not assigned), Dr. 8. LAvuGuTon, Bangor. 
Necrologist, Dr. 8. C. Gorpon, Portland. 


The Board of Censors have adopted the following rules to govern ~ 
their future action in determining the fitness of candidates for 
membership: | 

1st. All candidates shall make their applications in their own 
handwriting, at least thirty days before the date of the annual 
meeting. ; 

2d. All candidates shall be required to appear in person and 
produce their diplomas, or satisfactory evidence that they possess 
one, on or before the first day of the annual meeting. 

The Board will be in session on the first day of the annual 
meeting for the purpose of receiving candidates. 


The Board recommend the name of Dr. S. B. CusHman, of 
Wiscasset, for membership. 
H. N. Smatt, 
W attack K. Oakes, 
Jas. M. Batss, 
Wm. B. Coss, 
Board of Censors. 


The report was accepted, and its recommendations 
were approved and adopted. 


- On motion of Dr. THAYER, it was 
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Voted, That the request of Dr. W. H. Simmons, of Bangor, to 
be allowed to withdraw from the Association, be granted. 


Dr. Sipney B. Cusuman, of Wiscasset, was unani- 
mously elected a member of the Association. 


The Secretary, Dr. SmitH, read a letter from Dr. 
Cavin SEAveY, of Bangor, asking permission to with- 
draw from the Association. On motion of Dr. Smrru, it 
was referred to the Board of Censors for immediate 
action. 


‘Dr. 8S. H. Weeks reported a case of recurrent sar- 
comatous tumor of the scalp, illustrated by photographs. 
It was first operated upon at the Maine General Hos- 
pital, several years ago; the mass was found firmly 
adherent to the pericranium; there was considerable 
hemorrhage, but the patient made good recovery. It 
recurred, and the temporal artery was tied to arrest 
growth. Collateral circulation was quickly established, 
and the tumor has now assumed enormous dimensions. 
The patient has become greatly emaciated, and the 
head now weighs nearly as much as the body. There 
is blindness on the left side, and decided cerebral 
symptoms. 


Dr. WEEKS also reported a case of rapidly developing 
femoral aneurism without known cause, cured by liga- 
tion of the right external illiac artery. The ligature 
came away on the twenty-eighth day. 


Also a case of Battey’s operation for relief of Dys- 
menorrhecea. 


In alluding to the first case reported, Dr. WrrExKs 
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strongly urged early operations for all growths, benign 


or malignant. 


Dr. ALonzo Garceon, of Lewiston, advocated early 
operations for sarcomata. 


He detailed a case of osteo-sarcoma upon a joint of the 
forefinger, which was removed and successively recurred 
after each removal in the fore-arm, upon the acromion, 
when the entire scapular and clavicle were removed by 
Dr. Muzzry, of Dartmouth College; re-appeared upon 
the sternum and involved the mamma; was again re- 
moved, and the patient survived a year. By these 


numerous operations, life had been prolonged for several 
years. 


Dr. GARCELON also referred to a case similar to that 
for which Dr. Wrxrxs made Battey’s operation; the 
bowel, weakened from inflammatory action, tore apart 
during the operation, the ends of the intestines were 
stitched together and the patient made good recovery. 


Dr. N. SHANNON, of Portland, reported two cases of 
hemorrhagic diathesis in infants; one giving rise to so 
severe a hemorrhage, upon lancing the gums, that the 
flow of blood, lasting a week, was stopped only by the 
actual cautery. In some way the crust became de- 
tached by a fall, and it bled for ten dayR before it was 
again arrested. 


The Board of Censors reported that the application 
of Dr. SEAveEy had been referred to the next Board of 


- Censors. Report accepted. 


Dr. A. K. P. Meserve called attention to the fact 
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that the Board of Censors had made no provision for 
furnishing credentials to delegates to the American 
Medical Association, and suggested that some recom- 
mendation be made. 


The Board of Censors, after consultation, recom- 
mended that the President and Recording Secretary 
be authorized to grant credentials at their discretion 
to such members as wish to attend the next meeting 
of the American Medical Association at Washington, 
on the first Tuesday in May, 1884. Their recom- 
mendation was adopted. 


Dr. Gorpon made a verbal report of proceedings in 
different sections of the American Medical Association 
at its late meeting, and Dr. GarcrLon explained the 
origin of the proposed Association Journal, which is to 
supplant the annual volume of proceedings, and detailed 
at some length its scope and general plan. 


The President announced as the Committee on State 
Board of Health, 


Drs. I. T. Dawa, Portland. 
J. M. Barres, Yarmouth. 
S. H. Weexs, Portland. 


He also appointed as a Committee on Registration 
Bill, 
Drs. O. A. Horr, Lewiston. 

J. O. WessteEr, Augusta. 

F. H. Gerrisu, Portland. 

O. St. C. O’ Brion, Bristol. 

J. B. WALKER, Thomaston. 


Dr. GrrrisH asked to be excused: his request was 
granted, and Dr. Gorpon named as substitute. 
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Dr. Gorpon declined, and the President appointed 
Dr. A. R. G. Surra, of Whitefield. 


On motion of Dr. GrRRisH, it was 


Voted, That the thanks of this Association are due the City 
Government of Portland, for courtesy in allowing the use of rooms 
during the present session. 


On motion of Dr. WreExKs, a vote of thanks was 
passed to the retiring President, Dr. BRiIcKETT. 


Dr. Brickert responded, thanking the members for 
their assistance in conducting the business of the meet- 
ing. 

On motion of Dr. Bates, a vote of thanks was 
passed to the Treasurer and Recording Secretary for 
their efficient services and uniform courtesy toward 
members throughout the session. 


Dr. Cuas. D. Smit said that the meeting about to 
close had been one of the most practical, harmonious 
and enjoyable for several years; that business had 
been transacted quietly and effectively, and that the 
interest of members had not been allowed to flag by 
reason of unpleasant interruptions or unoccupied time, 
and it was due to Dr. Kimpax, Chairman of the Busi- 
ness Committee, to say that the Association was in- 
debted to him for his earnest efforts to make the 
meeting a success; and, on motion of Dr. Smiru, the 
thanks of the Association were voted Dr. KimBatt. 


Adjourned to the second Tuesday in June, 1884. 


CHAS. D. SMITH, 
Recording Secretary. 
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ARTICLE II. 
President’s Address. By Gro. E. Bricxert, M. D., of — 


GENTLEMEN oF THE MAINE MEDICAL ASSOCIATION : 


I was one of twenty-seven physicians who met at the Tontine 
Hotel, in Brunswick, on the 28th day of April, 1853, for the 
purpose of organizing a State Medical Association. Dr. Jas. 
McKeen was Chairman and Joun D. Lincoun Secretary. Drs. 
Isaac Lincotn, Cyrus Briaes, JAs. McKrrn, Amos Nourse, 
A. J. Futuer, Israzrt Putnam, T. G. Srocxpripes, H. H. H111, 
Joun Benson, N. T. Patmer, AsHerR Epis, JouN MatTuHews, 
Jos. W. Exris, Cyrus Kenprick, Jr., Gro. E. Brickett, JoHn 
D. Lincotn, Atonzo Garceton, J. W. Towarp, R. W. Lawson, 
ABIEL Lipsy, J. F. Stantey, N. R. Bouteiyz, Jonn HartTwe tt, 
STEPHEN WHITTEMORE and Ricuarp P. JENNESS were present 
and organized the Maine Medical Association by electing Dr. Isaac 
Lincoun President and Drs. ALonzo Garcreton and C. W. Wurr- 
MORE as Vice Presidents. Of the twenty-seven present at this 
meeting, sixteen are dead; nine of the number have been Presi- 
dents of the Association. 

The first annual meeting was holden in Augusta, June 1, 1853. 
Dr. Isaac Lincotn, the first President of the Association, presided. 
After Dr. Lincotn, the Presidents came in the following order: 
Drs. JAs. McKeen, Cuas. Mituert, Jos. H. Estaprooxk, HosEa 
Ricu, Girman Daves, J. C. Brapsury, H. H. Hitt, T. G. 
Stocksriper, H. M. Harrow, Atonzo Garceton, J. T. Grn an, 
N. P. Munrog, Amos Nourss, 8. H. Tewxssury, Cyrus Brices, 
I. T. Dana, D. McRugr, B. F. Buxton, A. J. Furze, A. P. 
Snow, A. F. Pacz, Tuos. H. Brown, J. M. Bares, E. F. Sancer, 
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T. Jewett, M. C. Wrepewoop, 8S. C. Gorpon, Wm. WARREN 
GreENE, A. K. P. Muservs, thirty in all. Of this number, Drs. 


McKeen, Mittert, Ricu, Davrers, BRADBURY, STOCKBRIDGE, 


Munroz, Noursr, Tewxssury, Briees, McoRurr, Buxton, 
Page, Brown, J EWETT, and Wm. WARREN GREENE, sixteen, 
have gone to the spirit land. From that land far away they send 
greetings to us to-day. I hear now the whispered voices of TEwks- 
BURY and GREENE saying, God bless you; go on with your good 
work; by and by you will join us where the Great Physician cures 
all ills. 

All the Presidents filled the chair to which they were elected, 
except Drs. Mrnuerr and Rion. At the third annual meeting, in — 
Belfast, June 6, 1855, Dr. H. H. H1ut presided, Dr. Mixer, the 
President elect, having died since the preceding annual meeting. 

At the fifth annual meeting, in Lewiston, June 3, 1857, Dr. 
GARCELON, Vice President, presided, Dr. Ricu, the President, 
being necessarily absent. 

In looking over the names of those who have preceded me, I feel 
more deeply than ever the high honor you conferred on me at your 
last meeting in electing me President for the current year. 
Gentlemen, I thank you most sincerely; and I promise you that 
I shall do nothing here or hereafter that shall bring any disgrace 
on this Association or tarnish its bright reputation. In assuming — 
the duties of the office, I ask your hearty co-operation and support. 
I extend to you all a hearty greeting and a cordial welcome. 

We have come together to-day from different parts of the State, 
leaving behind our routine business, with its cares and trials, for 
afew days of profit and pleasure, of profit from interchange of 
thought and practical experience, of pleasure from social inter- 
course. : 

It becomes the duty of the President, at the opening of the 
annual meeting, to say a few words in relation to the medical pro- 
fession of the State, and make some suggestions:in relation to its 
improvement. I shall briefly fulfill this duty in part. | 

Aside from our social pleasures, let us devote the time spent here 
in learning new ways and means, new modes, methods and appli- 


ances, for the prevention and cure of disease, and for the relief of 


> 
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suffering and pain; in suggesting and adopting such measures as 
will be best calculated to raise the standard of medical education 
and elevate the tone of professional etiquette and honor; in devis- 
ing the best ways and means to protect the people from the ravages 
of small pox and quack doctors; how to prevent the spread of 
scarlet fever, diphtheria, and medical superstition and ignorance ; 
how to convince the people, that for their best interests a “ State 
Board of Health” should be established, and a ‘ Medical Regis- 
tration Law” placed on the Statute Books. 

In order to secure the best means for the prevention of disease, 
beyond what can be done by individual effort, we need, above all 
other things, a “State Board of Health.” It is not in my province, 
neither is it necessary, for me to present to you the reasons for 
such need; they are as familiar to you as household words; but it 
is necessary for this Association to lay before the people the reasons 
within us why such a Board should be established, through which 
and by which a greatly improved sanitary condition of the State 
could be secured and maintained, so that they may see as we see, 
not through a glass darkly, but face to face. Although our efforts 
in this direction have thus far been unsuccessful, we should re- 
double them and make persistent, continuous and aggressive ap- 
proaches to their common sense and good judgment, till they are 
‘obliged to see as we see. When the people see as we see, then 
the scales will drop from the eyes of our legislators and they will 
see as we see. 

I would recommend that a Committee on “State Board of Health” 
be appointed to present the matter to the next Legislature, and to 
take such action as they may deem advisable to present the matter 
to the people in the interim. 3 

Another thing that we need very much, and which I have no 
doubt in short time we shall have, if proper efforts are made, is a 
“ Registration Law.” The oldschool doctors, and the doctors of all 
the new schools and side shows, should unite in urging the passage 
of such a law as will prevent any person from practicing medicine 
who is not a graduate of some medical school. Such a law as we 
ask for makes no distinction of schools; it only requires that all 
physicians who practice medicine shall have a diploma from some 
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sort of a medical school that has power to grant diplomas. It 
makes no difference whether they are allopathic (a misnomer), 
homeopathic, hydropathic, eclectic or non-eclectic,, if so be they 
have pursued a course of study in their own schools and have 
graduated. 3 

If people must die under ndkdedaailce or irregular treatment of 
any kind, let them die according to the best known scientific prin- 
ciples of homeeopathy and irregularity, so that a slight post mortem 
would satisfy the friends. 

With a liberal Registration Law, in a short time we should have 
none but regular practitioners in the State. I mean by regulars, 
in this connection, all those who have graduated from any medical 
school with power to grant diplomas. 

It seems to me that the people, when they cacti the sub- 
ject, will see the propriety and necessity of such a law, as it will 
protect them from fraud and deception and imposition by incom- 
petent persons, who know nothing of the nature of diseases they 
pretend to treat, and less of the remedies they prescribe. 

I have no doubt in my own mind, if each-member will take this. 
matter in hand, talk it over with his neighbors, explaining the 
reasons why such a law is needed, that the next Legislature, by a 
little honest and energetic log rolling, will give us the vote we ask 
for. 

I would recommend that a Committee on “ Registration Law” 
be appointed to present the matter to the next Legislature. 

Dr. Horr, of Lewiston, who so ably championed the bill in the 
last Legislature, will report the reasons for its failure. 

The subject of new medicines, of new preparations, of new- 
surgical instruments and appliances, should receive our careful 
consideration, especially of new remedies and new preparations. 
If there is nothing new under the sun, there are certainly many 
new discoveries of old things lost in the centuries gone by, so 
they are as good as new to us. New remedies for all sorts of dis- 
eases are announced to us daily in the medical journals of the 
times. New forms and combinations of remedies rain down upon 
us in continuous April showers. 

The emulsions of cod liver oil are few, but the fluid extracts. 

3 
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of Squiss, TILDEN, Parke, Davis & Co., are very numerous. The 
preparations of pepsin, lactopeptine, maltine, beef, iron, and chil- 
dren’s food are quite extensive, and the list of pills, granules, 
parvules and elixirs is very exhaustive. You can have almost any 
article in the materia medica served as you like—boiled, broiled, 
stewed or baked, fried in crumbs or fried in batter, fricasseed or 
deviled; and this is as it should be. Each individual taste should be 
suited, as nearly as possible, in preparation of medicine as well as 
food. The man who shall discover a method whereby castor oil can 
be made as pleasant to the taste as maple syrup, will be gratefully 
remembered by millions of babies yet unborn. 

There are so many different forms of preparing the same remedy, 
that it is often. difficult to decide which is the best, especially for 
busy country physicians. It is still more difficult for them to 
get a correct idea of the worth or worthlessness of the new rem- 
edies, as they are presented to the profession, till long after the 
status of the remedy has been fixed. In order that this Association 
may obtain the best information on this subject, I respectfully . 
suggest that a committee of three be appointed on “ New Remedies 
and New Preparations,” to report at the next meeting. 

One of the most important means of improving the medical 
standing of the profession in the State, is the Medical School at 
Brunswick. It should receive our cordial co-operation and support. 
_ It is now one of the best schools in New England; it has an able 
corps of teachers, who take a personal interest in the welfare of 
the students; it insists on a thorough and systematic course of 
study; its requisitions for graduation are high and practically . 
enforced. I think I express the opinion of this Association when 
I say that the Professors of the Maine Medical School are emi- 
nently qualified, by education and experience, to make it one of the 
best schools in the country. In my judgment, students can obtain 
amore thorough medical education at this School than in larger 
schools in the large cities. It is situated in a quiet country village, 
where there are no outside attractions; no theatres, operas, or 
other places of amusement; no alluring temptations to intemper- 
ance or folly of any kind to take up the time and attention of the 
student or lead him into vicious habits. After graduation, when 
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the student’s habits have become fixed and solid, when he is con- 
scious of his own manhood, he ought to spend a year in some large 
hospital, either at home or abroad. It seems to me ‘that the physi- 
cians of this State should insist on sending their students to this 
School. 

It would be much better for medical students to attend some school 
for medical instruction, than to study in any country doctor’s office. 
The Portland School for Medical Instruction is one of the best of 
the kind. The teachers are gentlemen of high standing in the 
profession and in society; they take special interest in the welfare 
and advancement of their pupils; the course of instruction is 
thorough and systematic. To such students who have to scratch 
for a living, and cannot afford to go away from home, except to 
attend lectures, I would say, Study, study, and squeeze as much 
time and information out of the Doctor and his office as you can— 
“labor conquers all things.” To the doctors who have such stu- 
dents, I would say, Give them all the time and attention you can 
spare from your other duties; give them the right direction; put 
them in the right road; keep them in it till they reach Brunswick. 

With the Maine General Hospital you are all familiar. It will 
compare favorably with any institution of the kind in this country 
in architectural design and beauty, in its héalthy location, in its 
methods of lighting, heating and ventilation, in its efficient corps 
of medical attendants. It is worthy of the highest commenda- 
tion; it deserves, and should receive, a generous fostering care 
from the State, and liberal donations and large bequests from its 
‘ well-to-do and wealthy men. 

I know of no better way whereby a wealthy man living, could do 
more good, or obtain greater satisfaction, than in establishing a 
permanent free bed in this hospital. He would certainly have the 
satisfaction of knowing that one soul would pray for his welfare 
and happiness daily, besides knowing that he had done something 
to alleviate the misfortunes of poverty, and to relieve the sufferings 
and sorrows of the sick. I know of no way whereby a wealthy 
man dead, can have his memory kept so fresh and so lasting as by 


Poa liberal, generous bequest to an institution like this. Monuments 


q of marble may be reared to the skies over the graves of the dead, 
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but they are speechless and lifeless. Monuments of love and grati- 
tude raised in the hearts of the living, speak in loving words of 
the generous dead—words which never die, for they are transmitted 
from one generation to another. 

The hospital now needs additional room for the increasing 
demands upon its charity. I have no doubt the State will cheer- 
fully respond to any call that may be made upon it for this pur- 
pose. 

Gentlemen, I have given you a little of the early history of 
the Association; have made a few suggestions of some of the | 
needs of the profession, and of the facilities of acquiring a medical 
education in this State; have avoided calling your attention to 
strictly scientific subjects. In this matter I find that I am follow- 
ing the example of Dr. ATLEE in his late address before the Amer- 
ican Medical Association, which was made up of some reminiscences 
of his early medical life. 

There is one subject of*common interest to us all, which is much 
talked of to-day, viz: The Code of Ethics. We are not allopaths ; 
we disclaim the title. An allopathic physician, if such can be found, 
which I very much doubt, would be “ one whose restricted creed re- 
quired him to substitute some other disease for the one he was called 
upon to treat.” We have no special creed, but practice rational med- 
icine; we have no “limited schools;” we accept all truths from all 
sources, whether old or new, no matter whether they come from 
the country midwife or the ordinary nurse; whether they come 
from scientific men or ignoramuses; whether they come from 
nature or from art; -whether from science or observation and expe- 
rience; whether from the old schools or the new. We are anxious 
aid willing to learn, for there is much yet to learn before medicine 
will be an exact science. 

“For never yet hath one attained 
To such perfection, but that time, place 
And use have brought addition to his knowledge.” 

The reasons why we refuse to fraternize with homeepaths and 
other irregulars are well set forth by Dr. CatHeEtt, of Baltimore: 
“ Remember that the great principle which underlies our refusal is 
this: As lovers of all truth, we have no fixed, no unchangeable 
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creed, but hail with delight every etiological and therapeutical 
discovery, no matter by whom made, and take by the hand any one 
who is liberal enough to consecrate his life’s labor to suffering 
humanity; but when we know that a certain person circumscribes 
himself and practices a botanical system only, or a homeepathic 
system only, or a hydropathic system only, or any other one 
adea system only, and is so tied down to that, by his love or his 
bigotry and: prejudice, that he denies the truth and the useful- 
ness of all other known and honorable means of aiding suffering 
humanity, all rational liberal physicians should esteem him too 
alliberal to be a true physician, or for fellowship with those who 
profess to love all truth, and justly allow him to remain joined 
to his exclusive system.” 


The unwritten medical “Code of Honor” is sufficient reason for 
all rational liberal physicians to heartily support the Code of Ethics 
of the American Medical Association, and refuse on all occasions 
to consult with the bigoted, narrow minded, exclusive and illiberal 
physicians of any special school. We claim to be liberal, pro- 
gressive and rational; to all such we extend the right hand of 
fellowship. 


In conclusion, gentlemen, let me say that we ought to devote 
our best time and attention to all that pertains to the elevation and 
advancement of the profession we have chosen. We should keep 
well up with the times, should keep well posted on all new rem- 
edies, new diseases, new forms of disease, on new chemical and 
microscopical discoveries, on new surgical operations, in fact, on 
everything pertaining to medicine and surgery that is new and 
useful. Let us so apply the means within our power, to the end, 
with such nice judgment, skill and tact, that the people can see the | 
good resulting therefrom, and thereby secure their confidence and 3 
support. 


To those who are just commencing the practice of medicine, let 
me, with an experience of more than thirty years, say to you, first 
and foremost of all, never under any circumstances use intoxicating 
liquors; there is no excuse for it. Intemperate habits may be 
barely tolerated in a physician whose abilities and skill had become 
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established before the formation of the habit, but his usefulness 
will be very much impaired. 

With the young physician of to-day it is entirely different; he 
cannot succeed in establishing a good medical business if he is 
intemperate. Young man, if you are not so already, become a 
teetotaller. Do not use tobacco. Be neat in person, pleasant of 
speech, gentlemanly in manners; love your profession for the good 
you can do; be energetic, pushing and wide awake. Do these 
things and you will reap a rich reward. 

I trust ‘that this meeting, and all succeeding ones, will be both 
pleasant and profitable ; that no local jealousies or personal matters 
will be allowed to interfere with the legitimate business for which 
this Association was organized, “for mutual professional improve- 
ment, and for the cultivation of friendly intercourse between its 
members.” The crawling of the spider into the stethoscope of the 
nice young man of Boston town, which spun him a web of ample 
size, in whose meshes a couple of foolish flies became entangled, 
making such a buzzing that one old lady and six young damsels 
came very near death’s door from the mistaken diagnosis of the 
young doctor, should warn us to keep our society stethoscope free 
from spiders and flies, or to have a rammer to clean the bore, with 
a knob on the end to kill the flies. 

Wishing you a safe return to your homes, we will now proceed 
to the regular order of business. 
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ARTICLE II. 


Annual Address. Rational Medicine and Quackery. By M. C. 
; Wepewoon, M. D., of Lewiston. | ; 


I think myself complimented, Mr. President, in having been 
selected to deliver an oration before this Association at this time, and 
I have chosen for my subject “ Rational Medicine and Quackery.” 
Rational medicine is that practice founded on reason ; that system 
of practice which appeals to, and which can be fully comprehended 
by, our reasoning faculties. I use the terms rational and reasonable 
in discussing this subject as synonymous. The system of practice 
cannot imply the one without meaning the other; but he or she 
who practices it may be rational and at the same time not reason- 
able. Rational medicine discards all “ pathies” and “isms” that 
to such a degree make up the medical profession of the present 
day. It discards and discountenances such terms as “ Allopathy,” 
“ Homeopathy,” “ Eclectic, “ Thompsonian,” or ‘‘ Hydropathy.” | 

All the different systems of practice contain something good, 
and those who practice them are not all knaves or fools; but the 
truths found in all or any of these different forms of practice belong 
to the true science of medicine, and are but the outgrowth of 
rational medicine. It says to “Allopathy,” as applied to the reg- 
ular profession of medicine, You are a misnomer, and every educated 
physician should cast you off and treat you as a stain upon his pro- 
fessional character. The term, as defined by DuNneuison, is made 
to imply “the art of curing, by inducing symptoms different from 
those of the primary disease—the ordinary medical practice, as 
opposed to homeopathy.” Now, such a term, with so narrowed 
and: contracted a definition as this, robs rational or scientific med- 
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icine of all its force and of its true meaning. The system which 
attempts to build itself up by tearing down another savors too 
much of quackery, and has no claim on science or scientific med- ° 
icine. Rational medicine discards destruction in any such way, 
and so should those who practice it. It says to “ Hydropathy,” 
Your exclusive treatment of disease by water alone, is an absurdity. 
Water is one of nature’s remedies, and the educated physician uses 
it in treating diseases, in mechanical injuries, in inflammations, 
and in all cases where it is applicable, and therefore I refuse to 
recognize your theory or your fol!owers as of the true science of 
medicine. It says to the “Thompsonian,” Your “hot crop” and 
“lobelia emetics,” your “sweating” and “steaming” are nothing 
new, and, when they are useful, the educated physician has the 
ability to use them, and your theory is full of absurdities also. To 
the “Eclectic” it says, I am as old as the doctrines of H1ppoc- 
RATES, and as new as the latest born fact of science; for centuries 
have I studied the hidden treasures of nature, and, with the keen 
eye of science, have I given every discovery an impartial trial, and 
you have no new remedy or method of cure that I was not familiar ~ 
with long years before you were born. It says to “ Homeopathy,” 
You are hugging one of the silliest medical delusions that ever be- 
wildered the minds of men, with here and there a golden thread of 
truth running through it; but I am familiar with it all, the truths 
in your theory are mine, they belong to science, your folly and de- 
lusion I refuse to recognize, your ‘“similia, similibus curantur” 
is false theory, and your infinitesimal doses a humbug. It de- 
nounces patent medicines and secret nostrums in every form, and 
says to men of patent appliances, if you are in the medical profes- 
sion, you have dishonored your name and calling, and should no 
longer be recognized, “under heaven nor among men.” It refuses 
to admit or recognize any man or any body of men into its ranks 
who adopt any exclusive idea as a theory of disease or as a method 
of cure. ; 7 | 

Rational medicine is scientific medicine, and as such treats the 
subject as a science. It recognizes as its followers only those of 
sound minds and broad views, made so by education and honest 
endeavor. Look, if you please, at its early history; behold it in its 
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embryonic state, so hidden in the mysteries of delusion, and sur- 
rounded by more delusive fallacies, that it required time and years 
of toil and labor by the most skillful masters to bring it to the 
light and place it in its true orb as one of the sciences; its neces- 
sity in its early history, arising from the accidents and infirmities 
to which the race of man is now, and has ever been liable. Strange, 
indeed, and no more strange than erroneous, were the methods of 
cure and treatment of disease in those early days of darkness and 
ignorance, the treatment consisting largely of superstitious rites 
and practices. Is it not easy to imagine the difficulties and hard- 
ships of AiscuLapius and his followers at that early time, in 
honest endeavor to lay the foundation of scientific medicine? But, 
with the perseverance and iron will that so characterized and de- - 
termined that age, together with the restless and inquiring spirit 
so manifest in the lives of the early Greeks, the foundation stone 
was laid, and so well was the work begun, that time, with its surg- 
ing billows, its scrutiny and its ever-piercing eye, has only added 
to the structure. The corner stone remains to-day, firmer and 
brighter and more to be admired by every student of medicine, and 
in the ages to come it will stand, the beacon light shining forth 
o’er the pathway of him whose professional life has been honest, up- 
right and just. 

Education is essential to rational medicine. The truly success- 
ful physician must be educated, not only in Latin, Greek and the 
Mathematics, but he must be universally educated. He must read 
much, he must be a student in the truest sense, he must learn to 
think, and to think for himself. His education is lacking, unless 
it calls forth original thought; his mind must be so disciplined as 
to enable him to grasp new subjects and to master them, as H1p- 
POCRATES collected the scattered knowledge of his time, and, with 
a mind rich with original thought and executive training, so ably 
mastered the subject as to be recognized by the scholars of his day 
as the father of rational medicine. But education alone cannot 
make the physician. We have educated quacks,—yes, we have 
educated fools also. The physician needs genius and heart, and 
more, he must have power of acquisition and love of labor. Unless 
he has the last, combined with the former, he ought never to deal 
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with the minds, bodies and souls of men. Genius, combined with 
heart, unassisted by scholarship, may make an eloquent pulpit 
orator or a successful politician, and the history of the church and 
nation glistens with bright examples of both, but medical history 
affords no instances of men who, by mere force of intuition alone, 
have become pillars or standards in our science. Men have been 
bold and daring, their minds have been inventive, and their dis- 
coveries brilliant and startling, but the fathers of medicine, the 
workers iu our science, such men as HippocratEs, SYDENHAM, 
Rusu, Gross, PEAsLteE, Stimpson and many others, whose names 
it would be pleasant to mention, and whose lives and memories 
we all cherish and admire, were men well read, universally educated, 
and who gave their lives for our, cause. 

Rational medicine is essentially a progressive science, and all 
that the most original mind can do is to add his own few mites 
to the accumulation of the centuries. It is in this way that we 
advance; that experience establishes the results of the past; that 
it records the success of a HuNT:ER, in his study of human anatomy ; 
of a Haxrvey, in his discovery of the circulation; ofa Dr. MARSHALL 
Hatt, when he demonstrated to the profession the phenomena of 
reflex action; of a JENNER, who, after months and years of experi- 
ment and study, in the face of opposition by the people and the 
profession, established the discovery of vaccination and became a 
universally recognized benefactor of his race; of a Srmpson, who 
first introduced anesthesia into the practice of midwifery, and 
made his name forever illustrious by the discovery of the anzesthetic 
properties of chloroform; of a Mort, who first ligated the “ arteria 


_innominata,” the iliac and the common carotid, and successfully 


exsected the entire right clavicle, and of whom the great and noble 
Sir AstteyY Cooper said, he had performed more of the great 
operations than any man living, or that ever did live. It is pro- 
gressive in observing, collecting and systematizing the experience 
and discoveries of sucli men as WARREN, BiaELow, Emmett, 
Tuomas, and of our own lamented Greene and TEwKsBuRY, and 
sending it forth to the medical world. It is progressive, inasmuch 
as no secret belonging to the science is permitted to be locked up 
within her treasury. 
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The starry firmament of science is bright to-day, and will con- — 


tinue to shine brighter and brighter through the ages, by the dis- 
coveries and good deeds of others whose names are familiar to 
history and to medicine. 

Rational medicine is dignified, and this is as it should be, for 
there is no nobler calling than that of a physician. As CicERO 
has it, “ By nothing are men, brought nearer the gods, than by 
giving health to their fellow-men.” ‘The pill and the powder, the 
scalpel and the bistoury are only the tools of the character behind 
them. ‘The soul that lies deep within man is of more importance at 
the bedside of the sick than technical knowledge of formalities or 
ethical discussions of medical codes. We often see remedies suc- 
ceed in some hands that utterly fail when administered by others. 
Why this difference in results? Can we not trace it to the un- 
conscious and impalpable moral influence that proceeds, like the 
invisible electric current, from the heart and mind through every 
word, look and gesture? I think we can. 

I have said that the early history of medicine was shrouded in 
superstitions and mysteries, but rational medicine has disrobed it 
of these mantles and subjected them to the keenest dissection ; 
investigation into the hidden truths have been rigid and impartial, 
quackery and charlatanism have been denounced wherever found ; 
and yet, the human mind is such that quackery has existed in every 
land since the earliest history of man to the present day, and in. 
our country, of all others, where man is free to think, to act and to 
do, so long as he keeps within the limits of the civil law. 

It is not strange that we find quackery and irregularity in every 
society, every profession and every calling in life. Where the 
human mind exists, there it will take root and grow. That faculty 
in man, so susceptible to passions and emotions, is alike affected 
by external surroundings, and may become morbid or diseased, and 
in that condition quackery is the most natural outgrowth. As the 
poet has it, “The mind is its own place, and in itself can make a 
heaven of hell, a hell of heaven.” 

Quackery is as sure a symptom of an unsound mind as scirrhus 
or scrofula is of a diseased body. As goodness and righteousness 
distinguish the honest man, so quackery stamps the dishonest 
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man. Some minds are so constituted that they easily take in every 
thing gross; they look at the wrong and the false and adopt their 
teachings, no matter how absurd. 

No religion is so unreasonable or irrational that it will not have 
its proselytes andadmirers. ‘ Even the Messiah, in his day, had not 
so many followers as Mohammed; and to-morrow some anti-Christ, 
with a dirty beard and a foreign tongue, between noon and dark may 
lead dozens of bewildered souls after his footsteps through the 
streets of every New England village.” Yes, through the streets 
of every town and city in our boasted enlightened country. 

As one has well said, quackery is “an unsound, dishonest ex- 
hibition of science or of art or of workmanship, but belongs to no 
country, to no people, to no profession exclusively.” The legal 
profession has its share, and no age has been able to show a larger 
number than the present. Once it boasted of the greatest minds 
and the finest intellects, of men of learning and culture. But the 
law is the avenue that leads to politics and position, and in this 
country, where every man has a chance for political preferment, it 
awakens ambitions in the minds of too many, and young men rush 
into it and become lawyers as easily as they become doctors, and 
the profession is filled with charlatans of the law. The clergy, 
“by whose teachings and ministrations, through God’s grace, our 
yokes here are lightened and hereafter our best hopes insured,” 
the noblest of vocations, towards which, from its honored and in- 
fluential position, those who love literature, honor and influence 
would naturally be attracted, including in its ranks the best 
minds in all ages, is not free from these boastful pretenders; and 
now, after so many centuries, in the face of light and knowledge, 
the church and pulpit of America, and of the world, are to-day dis- 
graced and ‘dishonored by the false doctrines and the misrepresenta- 
tions of men of unsound minds and dishonest hearts. 

So we find ourselves with quack clergymen and quack religions, 
with quack lawyers, and law that is quackish, with quack doctors 
and quack medicines. But no profession seems to offer him so 
wide a field for the practice of his deceptions and absurdities as 
does that of medicine. He is not always ignorant, for oftentimes 
he is a graduate of some college or university, and too often is a 
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member of some medical society, and the owner of a diploma from 
some reputable medical college. He appears with qualifications 
essential to his success; he must be pompous, egotistical and vain, 
and, withal, persistent. This last he never lacks, and with these 
his stock in trade is complete. He is no new comer, no stranger; 
he has always been known to the student of medicine, as well as to 
the honest worker in our cause. He entered the field of medicine 
in its earliest history, not to improve his mind, nor to investigate 
its truths, but for gain, for money; not for the sake of healing the 
sick, but to rob them, and in doing this he has been successful. 
It was not his purpose to study and apply the truths of our science 
for the benefit of the race, but to delude and deceive with the most 
absurd hypotheses and gross falsifications, and, knowing this to be 
his record and his true history, we often pause and wonder, when 
we see the people, whole communities, running after some one of 
this class as he proclaims some new remedy or echoes some new 
dogma as a panacea for all their ills.) When we witness the large 
numbers flocking to the modern faith cures, and those under the 
auspices of the church; when wesee them so eagerly placing them- 
selves under the touch of some ignorant barber for his healing 
power as obtained from the spirit land; when we see them subject 
themselves to all the gross impositions that this traveling horde of 
miscreants are now perpetrating upon the people, and have been 
for so many centuries, we are disposed to smile at the credulity 
which can tolerate, for a single moment, so great deceptions and 
absurdities. 

But when our Legislature is petitioned to enact laws to protect 
the people and to raise the standard of medical education in our 
State, we see men—leaders in moral reform, advocates of tem- 
perance, and, therefore, guardians of the people’s welfare and best 
interests—stand up before committees and plead the cause of the 
meanest, and advocate the rights of the most ignorant to practice 
a profession of which they know nothing, and thereby cause sor- . 
row, distress and sometimes murder, we are forced to believe that 
the people love to be humbugged, and that these very men, champions 
of quackery, as they are, are the princes of humbugs. But it is 
not my purpose, at this time, to consider further this form of 
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quackery which so permeates every society that its blighting in- 
fluence is felt throughout the length and breadth of this fair land, 
but, rather, to notice very briefly some of the quackeries and 
violations of medical etiquette, or ethics, too often practiced by 
members of the regular profession. 

As rational medicine is dignified, so dignity becomes every 
physician, and should attend him in all his professional duties. 
If called to a patient, he should make a careful and correct diag- 
nosis of the case, and, having done this, he should consider the 
treatment as carefully; and the cry “I cannot take this,” or “I 
cannot do that,” or the suggestion from others that the diagnosis 
may not be correct, should never change his course or conduct. 
If he heeds such suggestions he ceases to be the adviser and 
becomes the advised. He no longer sustains himself as becames 
his position, and, if he continues in attendance longer, he must be 
content to play the quack: He has sacrificed his dignity, and with 
it his power, and yet how many fail in pursuing this very course. 
How many of our most potent remedies have gone into disuse by 
the timidity of some one whose duty it was to stand by his con- 
victions. Public opinion is a mighty power in shaping the lives 
of men. By it they are lifted up to heroic deeds, or carried 
down to the lowest depths. All depends upon the power behind 
it, the influence that created it, and that sustains it. It has been 
powerful in controlling and fashioning the practice of medicine as 
well, in this and every age. 

Every one desires popularity, and the physician who strives for 
that, to the neglect of his patient, and disregards his convictions 
and knowledge, the result of years of study and labor, secures pop- 
ular favor, but does it at too great a cost. He has disgraced a 
noble profession, and more, he has sacrificed his manhood, he has 
landed where many have gone before him, in the arms of popularity, 
but deep in the practice of quackism. But the question arises, 
what are we todo? Public opinion discards the old theories and 
remedies. It denounces phlebotomy ; it does not believe in blisters; 
it will not tolerate your calomel and antimony; it declares that 
diseases have changed, and that many are self-limited, and there- 
fore it ridicules the, use of active remedies in the treatment of in- 
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flammations and kindred diseases. But inflammation to-day is the 
same as a hundred years ago. Pleuritis then was inflammation of 
the pleura, and pneumonitis was inflammation of the lungs. It is 
the same to-day. Then apoplexy meant effusion of blood or con- 
gestion of the brain. It means the same now. If phlebotomy 


would stop a pneumonia then, and blisters would relieve a con- 


gested or inflamed brain, it is good practice now. . 

I well remember the words of our lamented friend, Dr. Linco.n, 
once an honored member of this Association, on this subject. He 
said for many years his rule was to bleed in pneumonia, and that 
under that treatment he rarely, if ever, lost a patient, “ but now,” 
said he, “since the opinion of the profession has denounced this 
treatment, the fatality is frightful, and lam convinced we should 
use the lancet oftener.” Certainly the fatality in this disease is 
alarming, and public opinion should no longer shape the mind of 
the profession, nor influence our treatment of disease, our theories, 
nor our methods of practice. 

It is said of the celebrated Dr. Puysiok, of Philadelphia, whose 
name stands forth in history as a man of great inventive genius, 
and as the father of “American surgery,” that being called to a 
lady of distinction, after carefully examining his patient, he recom- 
mended bleeding. “Oh! no, I cannot be bled; will not something 
else do as well!” The Doctor answered, that in his opinion 
nothing would. She could not consent. The Doctor, rising to go, 
remarked as he took his leave, ‘‘ Madam, you had better call some 


physician in whom you have confidence.” He lost his patient, 


but he retained his self-respect. He would not turn quack, though 
to quack would bring him gold. He had his convictions, founded 
on good judgment and a well disciplined mind. He had more; 
he had an honest heart. ‘T’o the question, then, I answer, stand 
up for the right. We need not respect our patients less, but love 
our profession more. Be true to that science which has carried 
blessings to the poor and rich alike, and to-day is making rapid 
strides into the hidden mysteries of disease. 


But the profession is guilty of other forms of quackery; and a 
very frequent kind is misnaming diseases, calling them by other 
names than the correct ones, that he may appear to cure very severe 
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cases. It too often happens that he has more cases of typhoid 
fever or pneumonia or diphtheria than all his neighbors. Tonsil- 
itis is called by the terrifying term of diphtheria; bronchitis is | 
denominated pneumonia; and every fever, of whatever form or 
character, occuring in the autumn months, passes for typhoid; and 
so he comes to be called the great fever doctor, or excellent in | 
pneumonia, or skilled in diphtheria; and when an opportunity 
_ offers he improves it by reporting the prevalence of one or the 
other of these diseases, and never omits to call attention to the 
large number of typhoid fevers he is attending, and generally does 
not stop until he relates the great number of cases he has treated, 
and never lost a case in his life. 


Another form is the wise countenance or the long face, as though 
something terrible was about to happen, and, although a mild and 
simple sickness, he looks as if the case were already hopeless, and 
he were looking death out of countenance. I have seen that look 
often, and have watched its effects upon the friends. It acts like 
magic on them, but the sick patient is not benefited by it. That 
is not its purpose. And the wise sayings come in also to share their 
part, as “If I had seen you sooner,” or “ You came near having a 
typhoid fever, but I will try and break it up,” and others as senseless 
- and unreasonable as these. I shall never forget with what admira- 
tion I looked upon a physician, in my early practice, who was called 
in consultation to a very severe case of typhoid fever, the patient at 
the time being almost in “ articulo mortis.” He examined very care- 


fully, thought a long time, put on a wise look, and gave utterance to — 


this very wise saying: “That if the patient could only be kept 
alive until twelve o’clock the next day, he should have hopes of 
his recovery.” After giving the friends this great consolation, 
the Doctor started for home, while I was expected to keep hfe in 
‘my patient another twenty-four hours at least; but before the 
Doctor’s arrival home, my patient was dead; and, when alone, I 
said to myself, Is it possible for man to acquire that knowledge 
and wisdom that he can look into the future with such exactness 
and precision? But you say this is an isolated case. You are 
mistaken. You will find these men in every community. You 
will meet them at the bedside. You will be called in consultation 
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with them. Wherever you go you will meet them. They are 


members in .society and perchance of this Association; and they 


are quacks, and such practice is downright quackery. As Dr. 
CARPENTER has said on this subject, “There is a grave responsi- 
bility resting upon the physician who misrepresents either the 
name, nature or severity of disease for the purpose of getting the 
reputation of effecting wonderful cures. It may be sport to him, 
but death to his patient. It is practicing’ deception for the pur- 
pose of gain, and therefore the very essence of quackery.” 

But I wish to consider another form of quackery as practiced in 
consultations. The first great object of a consultation is to benefit 


the patient; not to support the attending physician, nor to secure 


a reputation for ourselves. The consulting physician should ex- 
amine the patient thoroughly, noting with care every important 
symptom, and then should confer with the attending physician as 
to the best treatment and course to pursue. ‘This conference 
should be in private, and every important feature in the case 
should be discussed with fairness and decision, and reasons given 
for changes, if such are considered necessary. If a correct course 
of treatment is being pursued, an honest man will agree to it and 
advise no change. We should not meet, in consultation, any one 


who confines our science to an ism, or who is not educated in its 


truths, no matter how many diplomas he can show. If he does 
not possess the qualities and requirements of an educated physician, 
no one has a right to ask it of any one that he meet such a person 
in consultation. 

But how often do we see the consulting physician, after a hasty 
glance at the case, assure and re-assure the patient and friends 
that his physician is doing every thing that can be done, just as he 
would do it himself, when it is a// false, and the consultation a 
farce. Again, he makes changes which are only changes in ap- 


pearance. I remember a consultation where the symptoms made 


the diagnosis clear and the treatment unmistakable. The med- 

icines used were digitalis by infusion, squills in fluid form and 

quinine in pill. After examining the case, he advised the same 

remedies in the form of a powder. ‘To the non-professional, here 

was quite a change—a solid for a fluid, that was all; and this was 
4 
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quackery, and in violation of all medical etiquette; and yet it is 
practiced too often. Another was a case of hysteria, where the 
friends were greatly alarmed. Here the consulting physician, with 
that wise look, rested his head on his half-clasped hands and seemed 
to think; friends in the adjoining room took notice, and I heard 
them whisper, “See him think ;” and the result of all that thought 
and chicanery was to discard my treatment, which consisted of 
opiates, the bromides and valerianates, and substitute in their place 
“Fitch’s Heart Corrector.” And there are yet other forms of 
quackery, meaner and more detestable, if possible, than have been 
mentioned. I refer to that silence that follows a question from some 
interested friend as to his opinion of the treatment of the attend- 
ing physician, and which is always interpreted to indicate some 
thing wrong; or the shake of the head, so full of meaning, also; 
or to the mischief done by insinuations, as “Please ask me no 
questions,” while he is constantly giving occasion to be questioned ; 
or “I am afraid it is too late;” or “ Much valuable time has been 
lost ;” and others of the same character which do so much to dis- 
grace “rational medicine” to-day, and has done so much to 
encourage quackery in the past. 

Dr. Wa. Varian, late President of the Medical Society of Penn- 
sylvania, said in his annual address, that charlatanry, superstition, 
and ignorance still roamed almost unchecked throughout that State, 
and he might have said throughout the whole country, and I ask this 
Association if the regular profession is not responsible for its share. 
And the question will arise in the mind of every true physician, 
who cares for his profession and for the interests and welfare of 
his race, Where is the remedy ? It certainly is not to be found in 
legislation, if we are to judge the future by the past. We cannot 
look to the press, when we see both the secular and religious papers 
of the day circulating quackery, in its vilest form, into every ham- 
let in the land. We cannot look to moral reform, when we see its 
leaders, champions for quackery and advocates for its cause, and 
therefore encouraging deception and trickery. Where then, I repeat, 
is the remedy? And it seems to accept of but one solution, and 
that isin education. Educate the profession, and with it encourage 
honesty. Institute into the system of public education those 
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branches of our science which instruct in the mechanism and 
functions of the different parts of the body, and, as the people be- 
come enlightened about themselves and understand more of the 
necessity of a workman in the artof healing, as they understand 
_ the need of skill in the mechanical arts, we shall find them seeking 

for the educated physician. Ignorance must give way to education, 
and the future will proclaim, in tones unmistakable and full of 
meaning, success. And, as sure as truth is right and must prevail, 
so the future will ring out the death knell of charlatanism and 
quackism as the result of a better education. | 
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ARTICLE IV. 


Acute Inflammation of the Middle Har. By A. K. P. 
Meserve, M. D., of Portland. 


In presenting afew thoughts upon acute inflammation of the 
middle ear and some of its results, it will be my aim to do it rather 
from the standpoint of the general practitioner than that of the 
specialist, presuming it will be readily admitted that there is some- 
thing for each of us to do, if we would give relief to the greatest 
number possible, because the rapidity with which tympanic inflam- 
mation proceeds to effusion, suppuration and perforation, often 
renders it impossible to refer the case until great damage is done 
to the delicate structures of the ear. | 

There are few who have been engaged in the practice of medicine 
for any number of years, who cannot remember more than once to 
have been told that some child in a family visited had an ear-ache, 
or had a rising in the head, or perhaps it was a gathering in the 
ear; but these were considered of so little importance that the 
physician was not asked to prescribe for or even see the child; 
and yet, these are the symptoms of a commencing disease that, if 
unchecked, may lead to complete loss of hearing in the ear affected, 
or perhaps be productive of still graver ills. 

Very fallacious indeed is the popular belief that “a rising in 
the head may do the child good”; that “it will be all right when 
it breaks,” &c., &c., while the fact is, a very large majority—some 
seventy-five per cent.—of all cases of ear disease are inflammatory 
in character, and the earliest symptoms are pain and noises in the 
ear; symptoms, the very frequency of which tend to mislead and 
produce apathy on the part of parents, and perhaps physicians as 
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well. It is true that many cases of ear-ache and discharge through 
the membrana tympani even, go on to perfect recovery without 
rational treatment. So do cases of typhoid, or of peritonitis; but 
is this fact to militate in the least against the duty of the practi- 
tioner to adopt suitable treatment in those diseases? And if not, 
then why in this? An idea prevails among the laity that all cases 
of aural disease should go to the specialist; yet the ear is subject 
to the same principles of physiology and pathology as other parts 
of the system, nor do any different principles of therapeutics apply 
thereto. Prompt action is what is needed, and, when the general 
practitioner breaks through his wonted apathy and considers his 
own duty in the case, he will do much to change public opinion in 
this regard. | 

It will be sufficient for our present purpose to merely recall, in 
our own minds, the anatomical relations of the membrana tympani, — 
the ossicles, the mastoid cells, the mucous membrane lining the 
tympanic cavity, the Eustachian tube, with its opening in the naso- 
pharynx, and the various muscles, vessels and nerves which supply 
the parts, and to consider the effect of inflammation, with its at- 
tendant congestion and swelling, upon parts so delicate as these. 
It is a rule that when the functional activity of any part is dis- 
turbed by an afflux of blood to the part, pain or discomfort ensues. 
Now the membrana tympani and ossicles are intended to move or 
vibrate by the air waves produced by vibrations or movements, the 
effect of which upon the ear we call sound, and if we reflect upon 
how delicate must be their action, enabling us to hear sounds so 
very slight, that perhaps none of our other senses could appreciate 
the motion producing them, we shall the more readily understand 
the reason why pain is such a prominent symptom in the early 
stages of inflammation of the middle ear, this being usually the 
first symptom to call attention to the disease. 

In children, the pain often commences during sleep, from which 
they awake, screaming or crying, and are not to be pacified by the 
usual means. Adults, too, often have a similar experience, pre- 
ceded, it may be, for a day or two, by a stuffy feeling in throat and 
ear, which does not amount to actual pain, the use of the throat 
in speaking, swallowing, &c., keeping the Eustachian tube open 


a 


54 Transactions of the 


during the day, so that no mucus accumulating in the tympanum, 
the vessels are able to empty themselves, and no undue pressure is 
made upon the delicate structures. Most often, however, the pain 
comes on suddenly in its intensity, causing the most robust to cry 
out in agony, while in children the brain is often thought to be 
diseased, so intense is the impression made upon the nervous sys- 
tem. If not arrested by appropriate treatment, the pain passes 
rapidly to its height, and only ceases when effusion or suppuration, 
with perforation of the drum-head, has taken place. 


The causes of this disease are colds, dampness, furuncles in the 
meatus, the exanthemata, especially scarlatina, typhoid fever, 
pneumonia, enlarged tonsils, inflammation in the throat or naso- 
pharynx, the disease invading the ear through the Eustachian tube. 
The use of the anterior nasal douche and snuffing fluid up the 
nostrils for so called catarrh are also to be condemned as dangerous. 
There is a little instrument called an “ aurilave,” to be found in the 
show cases of some of our drug stores, consisting of a bit of sponge 
upon the end of a small staff, which is admirably calculated to 
pack the cerumen, or any dust in the meatus, firmly against the 
drum-head, where, by its irritation, it may produce inflammation of 
the outer layer of the membrane, and this, if neglected or treated 
by the “aurilave,” as it probably would be, will surely involve the 
tympanic cavity. 

A very frequent cause of the disease in children is inflamed or 
swollen gums during dentition. What are called “head symptoms ” 
in teething are often produced by the disease we are considering, 
the connection being through the nervous system rather than by 
contiguity. 

Besides the pain, there will be dullness of hearing, a sense of 
fullness in the ear, subjective noises, a crackling sound on swal- 
lowing, or blowing the nose, and more or less fever. ‘The pharynx 
and tonsils will generally, but not always, be found swollen, red, 
and secreting an abnormal amount of mucus; a harsh, uncom- 
fortable feeling in the throat is also often complained of. 


A majority of these symptoms are present at the commencement 
of every inflammation of the middle ear, whether it is to be catarrhal 
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or purulent, the pain being the first and most prominent of them 
all. — 

The deafness may be of all grades, from a very slight degree to 
an amount so great that the watch can only be heard when pressed 
against the ear, or not at all. Most often it can be heard at a few 
inches distance. Occasionally, however, the hearing power seems 
even more acute during the early stages than in health; an indica- 
tion, I think, that the disease is chiefly confined to the drum mem- 
brane, and does not so much affect the deeper parts, rather than a 
sign that there is “no great trouble with the ear,’ which is apt to 
be the decision unless an examination is made. 

The fullness and subjective noises bear no direct relation to the 
severity of the disease. They are often absent, but sometimes are 
the chief sources of the patient’s complaint. They are described as 
roaring, rushing, crackling, puffing, buzzing, thundering, &c., 
technically called tinnitus aurium. I think cases in which they 
are prominent symptoms recover rather more slowly than those 
where they are absent, although the nervous condition of the 
patient often seems to modify them, persons who bear pain badly 
making more complaint than those of more phlegmatic tempera- 
ment. 

The fever is nearly always present, sometimes slight in degree; 
but often the temperature rises to 100° and 103° Fahrenheit. 

If one of these cases be examined during the first thirty-six or 
forty-eight hours from its commencement, with speculum and 
mirror (instruments which should be in the armamentarium of 
every physician), the membrana tympani will be found reddened, 
of a pinkish hue, the pearly tint of health will be absent, and 
sometirhes the course of the vessels can be traced, or perhaps the 
redness may be confined to the periphery and to the region of the 
malleus handle. Occasionally, if the ear has suffered from previous 
inflammation, mere patches of redness will be seen, or little bulle, 
or blisters may appear, filled with limpid or bloody serum, or per- © 
haps nearly pure blood. The light spot may or may not be present. 
If seen, and of normal appearance, we may be pretty sure that no 
effusion has yet taken place in the tympanic cavity, and either the 
prognosis is more favorable, or the disease is yet in its early stages. 
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If it has continued for forty-eight hours, with no abatement of 
the pain, the light spot will very rarely be seen in its normal 
character. There will also generally be bulging of the drum-head. 


Inflammation may attack, primarily, either the dermoid or mucous 
layer of the membrana tympani; in the former, the disease ex- 
tending from the meatus, and, in the latter, from the tympanum. 
A practiced eye will often enable the observer to determine the 
origin of the disease by the superficial or deep-seated redness of 
the membrane, although, if the dermoid or epithelial surface is 
chiefly affected, the meatus is often so narrowed, by swelling of its 
walls, that no good view can be obtained. 


The general rule should be adopted to examine the ear by mirror 
and speculum, and by tests of hearing, where practicable, either in 
in child or adult, if even a few of the symptoms exist which have 
been enumerated, and in children, especially, when they awake with 
a start or scream, or seem disturbed by noises which usually are 
unnoticed. If the patient has just passed through a serious disease, 
or one of the eruptive fevers, especially scarlatina, our obligation 
to explore would be doubly increased. By early treatment, reso- 
lution is often hastened, and suppuration and perforation of the 
drum head prevented, and, even if unsuccessful in our efforts to 
prevent the latter accident, the purulent disease yields much sooner 
than if neglected. Very often, however, we shall find a perforation 
in the membrane when first called, although unsuspected before ex- 
amination. 


In rationally and successfully treating acute inflammation of the 
middle ear, as has already been said, no therapeutical principles 
obtain different from those applicable to diseases of other parts of 
the body. ‘To allay the pain, to obviate the effects of the disease, 
to remove the cause, to prevent the concurrent action of other 
causes, to procure rest for the organ, and to moderate or control 
the course of the disease, by local and general remedies, should be 
the end and aim of all our efforts. 


The local abstraction of blood from the region of the ear, by 
leeches, often gives the happiest result, continued pouring of warm, 
water (as hot as can be borne) into the ear, or douching it for sey- 
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eral minutes at a time, which may well be done with a fountain 
syringe, is quite efficacious for the relief of the pain. 

There is some difference of opinion among otologists as to the 
propriety of inflating the ear, through the Eustachian tube, early in 
an acute inflammation; my practice is, however, always to do it, if 
possible, especially if there is redness of the throat and signs of an ex- 
tending inflammation therefrom. VALSALVA’s method is sometimes 
- __ successful, or the air bag of PoLirzeR may be used witha very gentle 
pressure; the object being to open the tubes, so that any mucus 
y therein may drain away rather than distend the drum membrane. 
_ If an air bag is not at hand, a Davipson syringe may be used, 
__ care being taken that there is no fluid in its tubes. Another good 
method of inflation is to place one end of a short piece of rubber 
tubing in the patient’s mouth, and the other in one nostril, closing: 
the other nostril and letting him blow through the tube. So far as 
I know, this is a device of my own, and I have succeeded with it 
when the air bag failed, thus doing away with the use of the 
Eustachian catheter, which, perhaps, ought not to be used in the 
acute stage, although nearly indispensable when suppuration has — 
taken place. If the patient is a child, the physician can take one 
eng of the tube in his own mouth, and, causing the child to blow, 
swallow or cry, one of which can usually be done, can blow at the 


right moment as with the air bag. 

Inflation not only relieves the pain, but tends to arrest the 
progress of the disease, if made use of sufficiently early. 

If the bulle are prominent, or there is much bulging of the drum- 
head, paracentesis should be performed, the bulle evacuated or 
the membrane punctured, as the case may be. In the absence of 
___ the lance-pointed knife, a cataract needle may be used, or a long 
_. darning needle may be heated near the eye, bent at an angle of 
_ * 40°, and the eye end fastened in a piece of wood for a handle. 

The incision or puncture should be made under good illumina- 
tion, and in the posterior and inferior portion of the membrane, 
unless prominent bulging directs to some other part. 

The blood and serum will drain away slowly, and the ear had 

_ best be kept dry for a little time with absorbent cotton twisted and 
pushed into the meatus, and changed when it becomes moistened. 
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The douche and air bag should be continued in use after paracen- 
tesis. 

The constitutional treatment should be that of all acute local 
inflammations with fever, viz: saline carthartics, diaphoretics, 
opium to allay pain, a regulated diet, rest from labor, and confine- 
ment to the house unless the weather be very fine. 

Should the case be seen late, or if, notwithstanding our energetic 
efforts, the disease becomes purulent, with perforation and much 
_ suppuration, the ears hould be kept clean by douching or gentle 
syringing with warm water, and carefully dried afterward by ab- 
sorbent cotton, the Eustachian tube kept patent by air bag or cathe- 
ter, and the membrane brushed over gently with some weak 
astringent solution, as sulphate of zinc, one to three grains to the 
ounce of water. If perforation does not readily heal, a strong solu- 
tion, forty grains to the ounce, of nitrate of silver may be used; 
finely powdered boracic acid may be blown into the ear, with ad- 
vantage. Dr. Sexton extols the effect of tincture of calendula, 
mixed with boracic acid, dried and powdered. Blisters to the 
mastoid region are also of advantage, especially if the subjective 
noises are troublesome. : 

While a large percentage of cases, properly treated, recover, some 
will, despite our efforts, run into the chronic form, which is beyond 
the scope of this paper to discuss. 


DISCUSSION. 


Dr. E. E. Horr believed that acute diseases of the ear, or other special © 
organs, should be treated by the general practitioner, they having usually 
the first opportunity. That they do not devote much attention to them, is 
evinced by the fact that a very large per cent. of cases coming to the specialist 
are chronic. 


When testing the hearing capacity, each ear should be tested independ- 
ently. He would not puncture the membrane unless he were sure of the 
presence of pus. 


In reply to a query of Dr. Werxs, Dr. Hott said he would not, as a rule, 
inflate the Eustachian tubes in acute inflammations of this organ. 
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ARTICLE V. 


Diseases of the Mastoid. By E. Evcenr Hott, M. D., 
of Portland. 


Diseases of the- mastoid process of the temporal bone, in con- 
nection with those of the middle ear, have received a due share of 
attention from writers upon otology, yet, in treatises upon general 
surgery, they have, in common with diseases of the ear, been 
rather superficially considered. Since, however, these and kindred 
subjects are now generally assigned to specialists, in works on 
general surgery, they are more fully considered, and have assumed 
a character and importance more nearly worthy of their clinical 
nature. 

It is not my purpose to review the extensive literature of this 
subject, nor shall I expect to add much to the clinical history by 
statistics here presented. My object is, rather, to bring before you 
the subject for consideration and discussion, so that those who — 
have had these perplexing diseases to deal with may give their 
personal experiences for the benefit of those who are liable to meet 
them. | 7 

The anatomy of this part of the temporal bone is of the highest 
importance; for by it the causes of these diseases are more readily 
_- appreciated, and the remedies are with greater certainty and 
directness applied for their relief. It changes materially at dif- 
ferent periods of life, and differs greatly in different individuals. 

At birth, the mastoid process is rather rudimentary, containing 
essentially but one air space near the surface, the future antrum 
mastoideum, which communicates with the tympanum at its pos- 
terior part. From birth, air spaces, called cells, are formed around 
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the antrum, communicating with it and one with another, until at 
puberty the bone is generally fully developed, and we have quite a 
prominent process of bone situated behind the auricle, containing 
a large number of air cells, which communicate one with another, 
and through the antrum mastoideum with the tympanum at its 
upper and posterior part. The size and number, as well as extent 
of these cells, vary greatly in different individuals, and in the same 
individual there is often a considerable difference between the two 
sides, so that their relation to important contiguous structures, the 
integrity of which is essential to life, is somewhat uncertain in a 
given case, and becomes a serious question in certain operations 
upon this bone. Anteriorly, the tympanum and the posterior wall 
of the osseous meatus form the principal boundaries, though the 
cells are formed above the meatus and are lost in the diploé at the 
posterior root of the zygomatic process. Posteriorly, the inner 
and outer plates of bone converge and the cells are lost in the diploé. 
Externally, is the outer plate of bone, of variable thickness, rough, 
indented and perforated by numerous foramina, one of which is of 
considerable size,—the mastoid foramen, which transmits a vein to 
the lateral sinus, and a small artery. Inferiorly, the bone is pro- 
longed downward, and has a rough surface for the attachment of 
muscles. Superiorly, the cells are lost in the diploé. Internally, 
are the cellular structures around the semi-circular canals and the 
groove of variable size for the lodgment of the lateral sinus. 


The blood supply comes from the stylo-mastoid artery, while the 
veins empty directly into the lateral sinus. The innervation comes 
from the tympanic plexus, which consists of a variety of nerves, 
intimately connected with the otic ganglion, by which the palate 
and structures of the middle and external ear are brought into 
relations with each other and with the nervous system generally ; 
hence, the profound disturbance of the general system in inflamma- 
tion of these parts. According to one of the latest authorities,* 
the office of these air spaces in the mastoid process is essentially to 
increase the cavity of the tympanum. The nutrition and innerva- 
tion of the mastoid cells, coming from the same source as that of 


* Kiiss et Duval, Cours de Physiologie, Mars, 1888. 
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the tympanum, and the cells, being lined by a mucous membrane 
similar to and continuous with this cavity, readily explains how 
almost all the diseases of these cavities are connected with and de- 
pendent upon those of the tympanum. Hence, primary diseases, 
either of the interior or exterior of this bone, are rarely observed. 
The mucous membrane lining the mastoid cells is thin and in- 
timately connected with the periosteum, making an inflammation 
of this structure essentially a periostitis. This may be caused by 
an extension of the inflammation from the middle ear, more rarely 
from the meatus externus, the result of taking cold, water getting 
into these parts from syringing, and various other exciting causes. 
It might be termed the first form of inflammation of these parts, 
and is usually characterized by an increase of deafness on that 
side, a heavy pain, referred to the mastoid, often amounting toa 
sharp lancinating pain shooting to the occiput and temporal region. 

If there has been a discharge from the ear, it may have dimin- 
ished or stopped, and the patient’s general condition may often 
afford evidence of the inflammation by an increase in pulse and 
temperature, together with an indisposition to attend to his usual 
occupation. This inflammation may run a variable course, and 
finally terminate in resolution, or it may go on, and, through the 
numerous foramina of the bone and indentations of the periosteum, 
establish a periostitis externally, which will be characterized by an 
increase of all the symptoms of the first form of inflammation, 
together with redness, swelling and tenderness behind the auricle. 
This might be designated the second form of inflammation of the 
mastoid. ‘The mastoid cells may be filled with a muco-purulent 
secretion, and pus may form under the external periosteum; in 
short, an abscess of the mastoid may exist. 

It is the stage of the disease when, after the application of hot 
water, steam poultices, leeches, etc., have failed, that Wi.p8’s 
incision gives such a timely relief. The periostitis may go on to 
an ostitis, a true inflammation of the bone, which usually becomes 
suppurative, leading to absorption of the bone, as in spontaneous 
perforation of the mastoid, or to absorption of the calcareous part 
of the bone, leaving it soft, as when the knife or probe readily 
enters it, or to an exfoliation or formation of a sequestrum, or 
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finally to a carious process which may gradually destroy the bone. — 
More rarely, the ostitis may become hyperplastic, leading to new 
formation and consolidation of the bone. 

The consideration of disease of the mastoid process, as indicated 
in the three conditions mentioned, which is essentially an inflam- 
mation in its different phases, is sufficient for practical purposes. 
They require much more time for a full consideration than can be 
given to them in this article; hence, omissions, deficiencies and 
limitations must be expected. Although the statistics are not 
wanting to show the critical nature and clinical history of these 
diseases, we venture to add our mite to the general fund, as they 
differ somewhat from any that have hitherto been presented. 

Excluding transitory congestion and inflammation of the mucous 
membrane of the mastoid cells, there has been two per cent., or 
forty cases, in about two thousand diseases of the ear observed in 
my private practice. Twenty-five were males of an average age of 
26.4 years. Fifteen were females, of an average age of 23.6 years. 
Ten were between the ages of two and ten years, while the oldest 
was seventy years. The right side was affected in six males and 
one female; the left side in sixteen males and thirteen females ; 
while both sides were involved in two males and two females. 

In fifteen cases, the cause was recorded as due to or connected 
with chronic suppurative otitis media; eight to acute suppurative 
otitis media; seven to scarlet fever, in which suppuration of the 
middle ear existed; two to a cold, in which there was but little 
evidence of inflammation of the tympanum; one to water, in 
syringing out hardened wax, which undoubtedly had caused the 
perforation of the membrana tympani, through which the water 
entered; one each to diffuse external otitis, bullet wound and 
typhoid fever, while in four cases the cause was not known or 
recorded. 

As regards results, twelve males and six females were recorded 
as cured, that is, the parts invaded were apparently restored to a 
normal condition, four each were recorded as “improved,” “ un- 
known or not treated,” and “died,” while three were seen only in 
consultation, and seven remained under treatment. In two of the 
_, cases in which death occurred, the disease had advanced so far and 
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the patients were in such a condition that nothing was done. In 
one of the other two cases, an operation was advised, but declined, 
and the patient died after exhibiting brain symptoms. In the other 
case, the disease came on in the latter part of pregnancy, in con- 
nection with acute suppurative inflammation of the tympanum, and, 
in the absence of pronounced indications for opening the mastoid, 
or even using WILD#’s incision, operative interference was deferred 
until a pronounced swelling appeared about at the roots of the 
zygomatic process, when an incision liberated pus and revealed a 
rupture of the outer plate of the bone. A fatiguing gestation, 
difficult labor, exhausting inflammation and suppuration of the 
tympanum and mastoid caused a fatal termination. 

The diagnosis and treatment of mastoid disease is not unfrequent- 
ly a very difficult thing to make and carry out satisfactorily. In the 
first form of simple inflammation of the mucous membrane, the 
symptoms leading to arecognition of the condition have already | 
been given. In addition to these, there may be more or less swel- 
ling of the cervical lymphatics, contiguous to the ear. Painting 
these over with iodine, the application of the fluid extract of bella- 
donna or oleate of morphine to the meatus, warmed and on cotton, 
the use of the mild chloride, aconite, if need be, opiates, with rest 
and attention to the diet, which should be light and mostly liquid, 
will, if resorted to early enough, arrest the progress of the disease 
in a large number of cases. When the external periosteum has 
become involved, as shown, by a more superficial pain, tenderness on 
pressure, redness, swelling, increase of temperature of the parts, 
congestion or inflammation of the osseous part of the posterior wall 
of the meatus, the application of hot water, either by douche or 
syringe, with little or no force, and the head inclined to the side 
operated on, often relieves the pain and lessens the inflammation. 
Heat may be applied by hot water in a rubber bag, by means of a 
poultice, hot brick or soapstone. The application of cold, by 
LEITER’s coil, is highly reeommended by PoxirzErR. When these 


_ means have been thoroughly tried and failed to give relief, the 
abstraction of blood, locally, should be resorted to at once. This 


q may be accomplished by the artificial or natural leech, or by an 
incision of the parts. Of course, cases are met with, where it 
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- would be advisable to use the latter means at once, without trying 
the other remedies mentioned. | 

There is generally so much tenderness and sensitiveness of the - 
mastoid that it becomes a painful procedure> to use the artificial 
leech; therefore, it is generally advisable to resort to the natural 
leech, or to an incision. When the natural leech can be obtained, 
from four to eight, that will fill themselves well, applied to the 
mastoid, will often give marked relief to the patient’s suffering, 
and change the course of the disease from an unfavorable to a 
favorable one. If the wounds of the leech bite are kept bleeding 
by applications of moist heat, the smaller number mentioned will 
often be sufficient. When the leeches cannot be obtained, an in- 
cision down to the bone will usually be our next resource. When 
the incision is made about 15 mm. behind the auricle, and parallel 
with its attachment, it is usually called Wripr’s, because that 

‘pioneer in aural surgery was the first to show its great utility in 
such cases. 

Although the mastoid process is quite superficial in the normal 
state, it will often be surprising to what depth the incision will 
have to be carried in order to reach the bone, when the tissues have 
become swollen and infiltrated from inflammation. The size, posi- 
tion and extent of the incision will be governed by circumstances. 
If it is to evacuate pus, which is quite certain to be reached ex- 
ternal to the bone, it may be made at the most prominent point on 
the surface, but, in cases of doubt as to whether the mastoid will 
have to be opened or not, the incision had better be made close to 
the attachment of the auricle, for then it may be used for opening 
the mastoid in case that has to be done. An anesthetic should be 
employed, not only for the relief of pain in performing the opera- 
tion, but for the modifying influence profound anesthesia has upon 
pain and inflammation generally. The scalpel should have a broad 
blade with a projecting cutting surface, the point receding to the 
back. The incision should be made from below upward. Perhaps, 
in a majority of cases, pus will not be reached by the incision, and 
the bone may be found in apparently a sound condition; neverthe- 
less the relief of the great tension of the soft parts, the bleeding 
from the wound, and the division of the periosteum will, in a ma- 
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jority of cases, alleviate the suffering and cause resolution to go on 
uninterruptedly, as it does when an incision is made in a similar 
condition in other parts of the body, as, for instance, in case of a felon. 
The wound may be irrigated with warm water, or a poultice may 
be applied for a time, to be replaced by a tent to keep the wound 
open, as pus, if not already evacuated, may find its way into the 
eut in from one to three days. (Ponirzer.) If the bone is found 
soft and yielding, it may be perforated by the knife or probe. If 
there is dead bone, it should be removed, if it can be done without 
too much traumatism; otherwise, it will be better to defer its 
removal; and, in this connection, bare, healthy bone should be care- 
fully distinguished from that which is diseased. 

After the incision down to the bone, conservative surgeons would 
generally wait from one to three days; and if there was no abate- 
ment of symptoms, or if they had become intensified, a perforation 
of the mastoid would be performed. | 

The object of a perforation of the mastoid is to establish a com- 
munication between the outside, through the antrum mastoideum, 
and the tympanic cavity, for the purpose of washing out the 
products of inflammation, and preventing them, in their stagnant 
and putrid condition, from developing serious affections of the 
sinuses and brain. When this has been done at the proper time, 
and without accident, all the urgent and critical symptoms will 
subside. The instruments should be placed in an antiseptic solu- 
tion previous to the operation, which should be performed with 
antiseptic precautions throughout. 

All surgeons are quite agreed that the incision should be nearly 
vertical and close to the attachment of the auricle, and about 
5 cm. (two inches) in length, according to the amount of swelling 
and depth of infiltration. If the inflammation has caused an ex- 
foliation or made a small opening in the bone, the perforation 
should be made at this point, but, if the external surface of the 
bone be apparent by sound, the point of selection is about 6 mm. 
behind the meatus and a little below the level of its upper wall. 

Good authorities differ as to the instrument to be used in making © 
the opening. PonirzerR agrees with Schwarrzs, that the most 
rational and the safest way to open the mastoid is with the chisel, as, 

5 
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by carefully removing the bone in layers, anomalous formations can 
be duly recognized; while in this country drills are probably used 
more often than the chisel. | 

It would be advisable to have both instruments at hand, and, 
whichever is used, too much care cannot be exercised in perform- 
ing the operation. The opening should be made quite parallel to 
the meatus, namely, inwards, forwards and generally a little up- 
wards. The depth of the cell formation, as has been indicated in 
speaking of the development and anatomy of the bone, varies at 
different periods of life, and in different individuals. When this has 
been reached, the operation.can usually be completed by breaking 
down the structures with a sound or director. If the bone is found 
more or less consolidated from hyperplastic formations, an endeavor 
should be made to reach the antrum, though the limit of the depth 
to which the opening should be carried should rarely exceed 2() mm. 
. (three-quarters of an inch), for fear that there may be an anoma- 
lous condition of the lateral sinus, and that it may be injured. 

Athough the wound has very delicate relations, the after treat- 
ment is upon general principles, the details of which need not be 
entered into here. 

Several temporal bones are here presented, to show the anomalous 
course and size of the lateral sinus, and two have been perforated 
by Buck’s drills to indicate the proper place to reach the antrum 
mastoideum without injury to this important venous channel. 
Without giving the history and details of any of the cases included 
in the statistics herewith presented, a reference to a few of them 
may not be devoid of interest. 

Case 21 was a boy three years old; cause, scarlet fever. After 
two operations, in which a sequestrum was removed ‘from the 
mastoid each time, the incus and stapes, together with a large 
portion of the cochlea, came away through the meatus. 

Some months after the cochlea came away, there were pronounced 
brain symptoms, observed by Dr. C. A. Rina, but which, under 
treatment, quickly subsided; the discharge from the ear ceased, 

and he has had no aural or cerebral symptoms for over a year. 
Case 22 was a boy two years old; cause, uncertain. Membrana 
tympani remained intact. There was a large opening in the pos- 
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terior part of the osseous meatus, the abscess had opened two or 
three centimeters in front of the meatus, and, in operating, the 
whole of the zygomatic process was found detached and was easily 
_ removed. 

Case 27 was a lady thirty years old; the inflammation of 
the mastoid came on after acute perforative inflammation of the 
middle ear had been cured, with restoration of the hearing power 
for over a month. ‘The membrana tympani remained intact 
throughout the course of the disease, and the hearing power of 
that ear was but little diminished. During my absence, an in- 
effectual attempt was made to open the abscess, and, when seen, it 
had burrowed in front of the ear and had apparently displaced the 
auricle. A long, deep incision (WitpEs’) let out a large amount 
of pus; the external surface of the bone was bare, and there was 
some exfoliation of it, but no opening to the interior of the bone 
was found. A somewhat protracted but perfect recovery took 
place. 

Case 33 was a young man twenty years old, who had sup- 
purative inflammation of the middle ear since childhood. A 
large polypus had been removed, and, after subsequent treatment, 
there had been no discharge for over a year. Great pain deep in 
the bone came on, which finally became more superficial, with 
swelling and distension of the tissues about the auricle, and the 
case had become complicated by the formation of a parotid abscess. 
When seen, there was great fluctuation behind the auricle, and the 
parotid abscess was discharging. He was in an exhausted condi- 
tion, in consequence of the great. suffering and pyemia. WILDE’ 
incision liberated a large amount of pus, and revealed an extensive 
perforation and disease of the bone. My study and observation of 
these diseases has led me to be so conservative that I instinctively 
grasped the hand of Dr. Gorpon, who was probing to ascertain 
the extent of the disease, for fear that the probe might pass into 
the cranial cavity. The parotid abscess was opened by Dr. 
MzsERVE, who referred the case to me, and a tent was placed in 
each wound. A rapid and uninterrupted recovery took place, with 
an entire cessation of the discharge from the tympanum. 

Besides the various works on otology, and articles that have ap-. 
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peared in journals devoted to general medicine, references to the 
following journals and transactions have materially assisted me in 
the preparation of this paper: 

Archives of Otology. 

Transactions of the American Otological Society. 
Transactions of the International Otological Society. 

. American Journal of Otology.. 

Annals des Maladies, De L’Oreille, Du Larynx, ete. 
Monatsschriff fiir Ohrenheilkunds. 
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ARTICLE VI. 


Synovitis. By J. G. Prercz, M. D., of Freeport. 


Synovitis, the technical name of inflammation of the joints, is 
liable to occur in all joints, but more especially in the large and 
important ones, and may be induced by local and constitutional 
causes, such as exposure to cold, and mechanical violence, as punc- 
tured wounds, sprains, blows, falls and contusions. In the great 
majority of cases, however, it is the local expression of a constitu- 
tional vice. 

Since the knee is the most important of all joints, and an inflam-. 
mation here the most dangerous to life and limb, we confine our- 
selves to the anatomy, with symptoms and treatment of inflamma- 
tion of this joint. 

The synovial membrane of the knee is of great extent, and the 
cavity which it encloses is more spacious than that of any other 
joint. It forms a large cul-de-sac on the anterior surface of the 
femur, beneath the quadriceps muscle. It invests the circumference 
of the lower end of the femur, and is reflected from it upon the: 
tendons of the gastrocnemius, behind and upon the internal lateral 
ligament and the tendinous expansion of the quadriceps in other 
parts, and a process covers the anterior portion of the crucial lig- 
aments. It passes upon the upper and lower surfaces of the semi- 
lunar cartilages and extends a short distance around the circum- 
ference of the head of the tibia. It bulges out a little above and 
below the semilunar cartilages, so that the latter occupy a circular 
depression in the contour of the joint, which becomes much more 
manifest when the membrane has been long distended with fluid, 
or has undergone thickening of its substance. 
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One process of the synovial membrane invests a great part of 
the circumference of the popliteeus tendon, and extends downwards 
upon it to a variable distance. 


This process sometimes reaches, and is blended with the fibular 
articulation, and so establishes a communication between it and 
the knee. 


Besides the numerous sheaths and bulging sacs investing and 
passing between the various structures that enter into the compo- 
sition of this complicated joint, the synovial membrane furnishes 
very large processes, which project into the interior of the joint, 
and which, being occupied by fat, serve as padding to assist in fill- 
ing up the spaces between the articular surfaces of the bones. 
One of these forms a fold around the patella, encircling and often 
overlapping the edge of the bone. 


Another large process covers a great lobulated mass of fat which 
lies below the patella, beneath, and on either side of, the ligamentum 
patella. It is, in the middle, prolonged into a narrow strip, which 
reaches the posterior part of the inter-condyloid space of the femur, 
and is attached there. On either side it is spread out into an angular 
fold, which occupies the interval between the articular surfaces of 
the tibia and femur. | 


- This median process and the lateral folds are called the alar 
ligaments. A narrow, fibrous, crescentic band, running beneath 
the alar ligaments from the anterior part of one semilunar cartilage 
to the other, is called the transverse ligament. It serves to keep the 
semilunar cartilages and the fatty and synovial processes in their 
places. The numerous folds of the synovial membrane, giving rise 
to so great an extent of surface, the variety and range of move- 
ments of the joint, the size of the articular surfaces, and the exposed 
position of the knee, render diseases here very common and very 
intractable, more so than in any other joint. 


When the synovial membrane becomes thickened, which is so 
often the case, its outline may be clearly distinguished in the front 
of the knee, and the depressions occupied by the semilunar carti- 
lages may often be traced. 
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SYMPTOMS. 


Heat, pain, and stiffness of the corresponding joint are usually 
greatest in the morning, immediately after rising, but. gradually 
diminish on exercise; early and rapid swelling, which is very char- 
acteristic, inasmuch as it shows itself between the bony prom- 
inences wherever the synovial cavity can find room to expand; 
fluctuation of the affected part, tenderness on percussing the limb; 
a pale, glossy appearance of the skin; and the ‘joint is flexed and 
powerless. As the disease progresses, there is an increase in the 
severity of all the symptoms, and the whole system sympathizes | 
with this local expression, and is thrown into violent disturbance, 
with high fever, a full, bounding pulse, and a dry state of the skin, 


with great thirst, and all the other phenomena of inflammatory 
excitement. 


In this stage of the disease, the pain is usually excruciating, 
especially at particular spots, thereby depriving the patient com- 


_ pletely of appetite and sleep, and demanding large doses of opiates 


for its relief. 


Sometimes, and quite frequently, however the disease is induced, 
it comes on gradually and insidiously, even when caused by ex- 


_ ternal injury, being marked, perhaps, merely by a slight enlarge- 


ment of the joint, caused by an increase of synovial fluid within its 
cavity or partly from inflammatory deposits in the surrounding 
structures, accompanied with some degree of tenderness on pressure, 
and more or less pain on moving the affected limb. Eventually, it 
may not be under several weeks or even months, the joint assumes 
a soft and swollen appearance, the limb becomes atrophied, the 


functions of the joint are materially impaired, and all the symptoms 
aggravated. 


In rheumatic synovitis, the ushering in of the symptoms is 
generally bold and well marked from the start. The patient, 
having been exposed to cold, or been through some debauchery, 
retires at night with a slight degree of soreness in his joints; 
wakes in the morning with excruciating pain, great tenderness on 
pressure of affected joint, with more or less discoloration of the 


_ surface, the joint flexed and powerless, feverish, pulse strong and 
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full, skin hot and dry, bowels costive, urine scanty and loaded with 
urates. The joints become more and more deeply involved, there 
is an abundance of synovial fluid effused, and, if something is not 
done quickly, suppuration will probably take place. The joints 
most likely to suffer from rheumatic synovitis are the knee, ankle, 
wrist and elbow, those of the hip and shoulder being seldom in- 
volved; the joints of the fingers also frequently suffer, and that of 
the great toe rarely escapes when the disease in the other joints is 
at all severe. : 

Syphilitic synovitis is most freqnently met with in persons 
whose health has become impaired by long-continued courses of 
mercury, and habitual intemperance. The larger articulations are 
its most common seat, but the smaller ones are by no means exempt 
from it. A great deal of effusion usually attends this form, and 
the joint, in consequence, is swollen and fluctuating. Motion is 
impeded, and the patient has frequent attacks of great pain, and 
is always worse at night when he is warm in bed. This latter 
circumstance, together with the history of the case, will suffice to 
make the correct diagnosis. 

We have a form of strumous synovitis, which seems to us out of 
‘place in this paper, as it is a disease almost peculiar to childhood. 

We recall a paper by Dr. R. M. Hopazs, which appeared in the 
Boston Medical and Surgical Journal, in which he speaks of cases 
of painless synovial effusions. Every surgeon has had many such 
cases brought to his notice, occurring in low state of health. All 
the complaint would be “water on the knee.” These cases give 
us strong proof of the assertion made in the beginning of this. 
paper, that synovitis is a constitutional affair; and when patients 
tell us that they have been cured by the laying on of hands, or any 
other manipulation by consummate quacks, this also goes to prove 
that the local treatment in these cases amounts to nothing, and 
the cure is only explained by some improvement in their general 
health, as we all know that such cases usually occur in over- 
worked house-maids, car drivers, and in those possessing a stru- 
mous diathesis. 

Suppuration, as a result of ordinary synovitis, is not common. 
When we have a case that has continued for some time, and violent 
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chills set in, followed by copious sweats and delirium, great restless- 
ness and thirst, with an increase in severity of local symptoms, and 
a deep discoloration of the skin, we may feel positive assurance 
that we have an accumulation of pus, upon which, if not speedily 
evacuated, hectic supervenes, the appetite declines, sleep is gone, 
the surface is bathed in perspiration, copious diarrhcea sets in, and 
death gradually closes the scene. 


Of course, pus may find vent and cease to commit further 
depredations, but generally, before this takes place of itself, so 
much mischief has been done to all the surrounding tissues, that, 
after months and years of suffering, the patient is doomed to drag 
out his existence with a stiff joint and a deformed limb. 


A joint that has once been diseased is predisposed to relapse 
from the most trivial causes, and to re-awaken the symptoms in all 
their worst forms. The pathology must necessarily vary a good 
deal, according to the nature of the inflammation and the duration 
of the disease. In the earlier stages, there is merely increased vas- 
cularity with increase of the natural secretion, some plastic matter, 
either adherent or floating about; later, and in the more severe 
forms, the synovial secretion becomes of a glutinous nature. Some- 
times pus is fully poured out, and the surrounding parts are 
thickened by deposits and are red and congested. 


TREATMENT. 


If the symptoms are urgent, I use leeches freely, open the bowels 
with an active cathartic, give opium freely to allay pain and induce 
sleep. Whenever I have found a highly inflamed joint, I never 
hesitate to use leeches. I think this one of the most important 
steps in the beginning of treatment. The books all tell us to dis- 
criminate in the application of leeches, but my small experience has 
taught me to use them whenever I find a typical case of synovitis, 


4 _ the number of leeches depending upon the condition of the patient, 


and the nature of the disease. 


‘Inall cases, I would have the limb fixed in an easy position, the 
rest absolute, warm fomentations medicated freely with laudanum. 
If the above means fail to prevent the formation of pus, I would 
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employ the aspirator; if the aspirator fails to draw the pus, I 
would make the subcutaneous incision, and immediately close the - 
same to prevent the admission of air. I would always make this 
opening at the most dependent part, repeating from time to time ; 
when perforations have taken place, free drainage. In all these 
operations I would employ the Lister method. I would not 
slacken my efforts to save the limb, even though we were certain 
of getting an anchylosed joint, fora stiff joint is better than a 
wooden one. When the disease has passed into the chronic stage, 
my main reliance is the use of the flannel bandage cut diagonally, 
at least five inches in width, for when stretched it becomes much 
narrower. ‘The iron splint, invented by Dr. Sayer, has given me 
great satisfaction in chronic diseases of the knee joint. 

In conclusion, I would say that I would vary the treatment as it 
advanced towards recovery. 


DISCUSSION. 


Dr. Weeks believed in both constitutional and local causes, and to the 
former are traceable these old, tiresome chronic cases. While conducting 
our treatment, we should not lose thought of the products of inflammation, 
and should bear in mind that the secondary effects may be manifested upon 
the articular cartilages as well as upon the synovial membrane. He had 
seen a morbid specimen having the chalky deposit not only over the mem- 
brane, but encrusted upon the cartilages. 


He regarded the fixed position of the limb as the characteristic symptom, 
and a hint from Nature to give the sac the best possible opportunity to dis- 
tend itself without injury from pressure or constriction. Careful distinction 
must be made between swelling from distention of the sac and tumefaction 
of the structures outside the joint. The sac always distends at the most 
favorable point. 


He coincided in the treatment advocated for the acute form. In treating 
the chronic form, the fluid, usually serous, should be at once aspirated, and 
uniform pressure made by elastic bandaging; and at this stage, motion be- 
comes as important a factor in the treatment as was absolute rest in the 
acute stage. 


- Dr. O’Brion asked how yenous congestion was to be prevented in using 
the elastic bandage. 
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Dr. Werxs replied that his custom was always to bandage from the 
toes up. 


Dr. Laventon spoke of the efficacy of the elastic bandage in treating 


varicose veins of the extremities. In the treatment of synovitis, he advo- 
cated moderate extension. : 


- 
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ARTICLE VII. 
Extra-Uterine Pregnancy. By H.N. Smatt, M. D., of Portland. 


Mr. Presipent AND MEMBERS OF THE MAINE MeEpicaAt ASsso- 
QIATION: 


Although extra-uterine pregnancy has seemed to attract a great 
deal of attention from our profession, especially during the last few 
years, and our medical journals seem to be rich in the records of 
physicians’ experiences, the natural history of the accident does 
not seem to be well understood; and there seems to be great differ- 
ence of opinion in regard to the proper treatment. I have not 
been taught these facts by personal experience, but by carefully 
examining, for the past two or three years, the record of a large 
number of reported cases of misplaced pregnancy. 

The first question that arises in our minds is the cause of extra- 
uterine feetation. It would seem that in most cases this cannot be 
decided; it may be a primipara or a multipara who is the victim, 
and we are unable to find any reason for it. 

Perhaps upon some cases past history may throw some light. 
Some of the forms of pelvic inflammations may cause constrictions 
and displacements of the appendages of the uterus, and so cause 
extra-uterine pregnancy. A case is reported in Guy’s Hospital 
Reports, 1845, page 271, where the gravid sac was found at the ova- 
rian extremity of the tube, while close to its uterine end the oviduct 
was found constricted by an inflammatory band around it like a 
ligature. 

I find many authorities consider inflammatory adhesions a com- 
mon cause, and cite cases to prove. In Barnes’ work on Diseases 
of Women, page 366, I find these words: “It has been remarked 
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that in many instances the subject of tubal gestation had, up to 
the time of such gestation, been sterile.” ScHROERDER, in his 
Manual of Midwifery, page 130, seems to be conversant with the 
facts of the matter. He says, after speaking of perimetritis as a 
frequent cause of sterility, “A great number of extra-uterine preg- 
nancies occurred in primipare, who had lived for some years in 
sterile marriage; and also many multiparee, whose extra-uterine 
pregnancies had been preceded by a long pause in conception.” 
Some of the uterine displacements may, it seems, prevent the 
passage of the ovum through the fallopian tubes. In the Trans- 
actions of the Obstetrical Society, London, 1873, Vol. XIV, page 
310, Dr. Meapows reports a case thus: “The uterus was low in 


the pelvis, the cervix being near the vulvar orifice, whilst the 


fundus was directed to the sacral cavity; there was slight retro- 
flexion.” I remember seeing a case reported some years ago in 
some journal, like this; it was the second pregnancy of the woman. 
In her first, Coesarean section was performed. In the second preg- 
nancy, the child died in the eighth month. Four days after, gas- 
trotomy was performed. The patient died the tenth day after the 
operation. At the post-mortem examination, an opening was found 
upon the anterior surface of the womb, the unclosed incision of 
the previous Cesarean operation. The fecundated ovum, it would 
seem, had escaped through this opening into the cavity of the 
abdomen, become attached, and developed. 

It has been asserted by several writers, that mental and moral 
influences may cause extra-uterine pregnancy. A French physician 
says, the freedom of the lower animals from this accident is due to 
the fact that they do not become a prey to emotional disturbances. 

From the literature on this subject, I am led to believe that 
displacement of the ovum is much more frequent in the human 
female than among the females of the lower animals; but that it 
naturally pertains to our species wholly, facts disprove. I find 
quite a number of cases reported where the accident occurred in 
animals. A few years ago, while instructing the class in obstetrics, 
in the Portland School for Medical Instruction, Tomas QuinBy, 
then a member of the class, now Professor of Materia Medica in a 
Western College, after the recitation, handed me three ovoid-shaped 
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masses, about the size of hen’s eggs, that he had that day removed 
from the abdominal cavity of a cat that had been in his father’s 
family for several years. He had for two or three years known of 
bunches in the cat’s abdomen, and, while studying the subject 
preparatory for a recitation, it occurred to him that it was possibly 
a case of extra-uterine pregnancy. We found, on examination of 
the masses, that they were, without question, kittens. No doubt 
moral and mental causes have their influence, but it would seem 
that this dreadful accident is more likely to. be due to some patho- 
logical condition of the sexual apparatus, than to disturbances 
governed by emotions. 

I find other causes given by writers, as diseases of the oviduct, 
which prevent the passage of the ovum. BARNES says, temporary 
flexion may obstruct the tube and arrest the ovum. Hopcz de- 
clares that the tube may be obstructed by mucus, and thus cause 
the accident. It is said that a German physician has ligated the 
fallopian tubes of bitches two or three days after copulation, and 
several days later destroyed the animal, and found the ovum stopped 
by the ligature. 

Iam led to believe that this accident may occur at any time 
during the child-bearing period, and, from the reports, it would 
seem that the age of the woman has no controlling influence. It 
seems to me, the hardest question to decide in cases of extra-uterine 
pregnancy is this: Where is the ovum situated? This is, of 
course, very true when the patient is alive, and also true after the 
death of the patient, no matter how carefully an autopsy may be 
conducted. I am satisfied that it is entirely impossible to correctly 
classify these cases. I am unable, after looking over very many 
recorded cases, to determine the relative frequency of the different 
varieties of extra-uterine gestation. I do not propose to take your 
time in mentioning the many kinds described by authors ; in some 
I find eight or ten. 

In the Transactions of the Obstetrical Society, London, Vol. XV, 
page 136, Lawson Tarr says that he believes there is really only two 
forms of extra-uterine conception; but it would appear, in reading 
his article, that he recognizes only one, and that tubal pregnancy ; 
and that his other varieties are only differences in the way in which 


Maine Medical Association. 79 


a pregnancy in the tube may end. For instance, in one case the 


tube bursts and the peritoneum is not lacerated, and the ovum is 


lodged in the broad ligament of the womb and develops in its folds, 
and may be the peritoneum is wounded as well as the feetal cyst, 
and the ovum falls into the cavity of the abdomen and there de- 
velops. I find, in the New York Medical Journal, June, 1875, 
page 562, that Prof. T. G. Tuomas, of New York, holds the same 
views. He says: “I believe that, in the commencement of its 
development, the impregnated ovum never attaches itself to, or 
draws its nourishment from any other parts than those lined by 
the mucous membrane of the uterus or tubes.” He then goes on 
to speak of the delicate connection which the chorion establishes 
with the maternal tissues, and says it is difficult to believe that 
an impregnated ovum, falling free into the peritoneal cavity, or 
detained within the Graafian vesicle, can, with parts so unlike the 
lining of the uterus, so establish relations almost identical with 
those which are normal. 

Finding that tubal pregnancy is the only kind about which 
writers agree, I will occupy my remaining time with this variety. 
All seem to agree that the fecundated ovum may be arrested 
anywhere between the fimbriated end of the fallopian tube and 
the point at which it enters the uterus, and even in that portion 
of the tube which passes through the uterine wall. RAmsBoTHAM 
and others give some very high sounding names to these varieties, 
which,seems to imply something singular, or, at least, very doubtful. 

In regard to the pathological anatomy in the first stages of preg- 
nancy, as found after death, appearances will vary with the period 
of gestation, of course. It seems there has been an opportunity to 
make an examination of an unruptured cyst in the first stages of 
impregnation. In the Transactions of the College of Physicians, 
London, Vol. VI, page 441, I find this record: A woman in 
France, in 1693, condemned to death, and while awaiting execu- 
tion, became pregnant. At the autopsy, the ovarian end of the 
left fallopian tube was dilated into a cyst. In this cyst was found 
an ovum as large as a hazel nut. Before the time of quickening, 


_ as arule, the cyst ruptures and death results from hemorrhage. 


It is said that, on opening the abdominal cavity, the first thing 
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that attracts attention is a large quantity of blood. On removing 
this carefully to securé the ovum, if it be possible, the peritoneum 
is generally found healthy, very rarely inflamed, even if the patient 
has lived several days after the accident. It seems the amount of 
hemorrhage into the cavity of the peritoneum is not governed by 
the extent of the rupture. I find some writers seem to suppose 
that the rupture of the sac is caused by inflammation. Others 
with more reason, it seems to me, believe the rupture to be the 
result of distention from the growth of the ovum. 

Gentlemen, the only experience I have had is one case of tubal 
pregnancy, which I will report: Mrs. T., thirty years of age, a 
multipara, apparently in good health, consulted me at my office in 
January, 1879, suffering, as she supposed, with some uterine dis- 
ease, which dated from child-birth three years before. I found, on 
enquiry, that she had been irregular in menstruation for several 
months. For six weeks she had not menstruated. She was quite 
positive that she was not pregnant, having been so irregular for 
several months. I made a digital examination. The only dis- 
covery I made was a softening of the surface of the os tince. I 
was, of course, somewhat suspicious that she was pregnant. I so 
expressed myself to her, and requested her to report to me in one 
month. The tenth of February, I was called in haste to see her, 
suffering with what she called colic. The pain was seated in the 
hypogastrium and most severe on the left side. It was very violent, 
preventing her stretching out in bed or standing erect. It pro- 
duced profound prostration. The surface was cold and pale, the skin 
was covered with a clammy perspiration, and the pulse was quite 
frequent and feeble. She was much nauseated. There was marked 
tenderness in both hypogastric and iliac regions, but more marked 
in the left. I confess, I looked upon the case as one of peritonitis. 
The next morning the patient seemed all right again, but consider- 
ably exhausted. The pain had disappeared, but there was some ten- 
derness. I left her, considerably puzzled in regard to the case, with 
the understanding that if the pain returned she was to let me know 
at once. I did not hear from her again until the eighteenth, when 
I was summoned in great haste and found her suffering pain of 
the same terrible severity. I at once injected morphia, as I did 
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at the previous attack, which in a short time relieved her. I had 
been thinking for several days that it was possible that I was 
dealing with a case of extra-uterine pregnancy of the tubal kind, 


_ and the paroxysms of colicky pain were produced by contraction 


of a foetal cyst. If not this, it seemed evident that something was 
amiss in connection with pregnancy. At this visit I felt quite con- 


' fident that this was the case and that I was dealing with a case of 


pregnancy of the left fallopian tube. If I had been as familiar at 
that time with the literature on this subject, as I have since be- 
come, I should have at once called for counsel and support from 
my associates, but, in justice to myself, I will say that I was on the 
point of so doing when I was summoned again on the 22d. I found, 
on arrival, that she had a new accession of pain in the left iliac 
fossa, associated with metrorrhagia. She was deathly pale, hardly 
any pulse, skin cold and covered with a clammy cold sweat; in 
short she had all the symptoms of violent shock, succeeded by 
hemorrhage, for which the slight loss of blood by the vagina was 
by no means sufficient to account. The abdominal pain was severe; 
the intellect was perfectly clear. In a feeble voice, she said that 
about two hours before, she was sitting in a chair, feeling as well 


_ as she had for several days, when suddenly she felt as if something 


had been torn inside (as she described it), and at once began to 
feel faint. It was now perfectly plain to my mind that it was 
tubal pregnancy, and that the cyst had ruptured and my patient 
was bleeding badly. Using stimulants freely, she rallied somewhat. 
On examination, I found the abdomen visibly enlarged, there was 
dullness on percussion, and it seemed to me I could get fluctuation. 
On vaginal examination, I found the uterus pushed from its 


_ natural position by a mass behind and on the left side. It did not 


seem to be a fullness, but a distinct tumor. I ordered opium and 
brandy to be given as she would require, and left her. The next 
morning I found another set of symptoms: the abdomen enlarged, 
tympanitic and tender; the circulation excited, and the tempera- 
ture 103° Fahrenheit. In fact, my patient hhad all the symptoms 


q of acute peritonitis. My friend Dr. THaysr, of Portland, saw the 
a patient with me in the afternoon. We fully agreed in regard to 
a the case. I was obliged to leave the city the following day, and 
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left the case in Dr. THAYER’s charge. On my return, he reported 
that the patient lived but about forty-eight hours. At the autopsy, 
twenty-four hours after death, conducted by himself, Dr. I. T. 
Dana and Dr. Lapp, of Portland, the abdominal cavity was found 
to contain a large quantity of blood, there was marked evidence of 
peritoneal inflammation, the left fallopian tube was very much 
enlarged, and about two inches from the uterine end a ruptured cyst, 
and hanging from it was a three months’ foetus. 

Ever since my experience with this case, I have regretted that | 
I was unable to diagnose the case in season to try some of the 
plans of treatment that are adopted; but I have for consolation 
the fact that, in all the history of extra-uterine pregnancy that I 
am able to find, there are a great many mistakes in diagnosis, 
many of them made by leaders in our profession. But a few 
months ago, a case was reported in one of our journals, where 
the child was born by the natural passage but ‘a few hours before 
the time set for an operation; a case, it was found, after spon- 
taneous delivery, of double uterus. 

It cannot be expected that extra-uterine pregnancy can be 
diagnosed without difficulty, for all obstetricians know very well 
that diagnosis in normal pregnancy is often attended with great. 
difficulty, unless we can count the beats of the foetal heart. Now, 
af it is so difficult to detect these cases, certainly it must be more 
difficult to decide where the ovum is attached, in the fallopian 
tube or in the cavity of the abdomen. I was able in my case to 
locate the trouble in the left fallopian tube, but not until it was 
too late for me to think of any operative work to save my patient’s 
life. I was aware of the fact that colicky pain in the region of one 
of the fallopian tubes, associated with metrorrhagia, was considered 
among the peculiar symptoms of this terrible accident, and, asso- 
ciating these symptoms with the previous history of the case, I 
was able to make simply a lucky guess. ‘ 

In regard to the prognosis of misplaced conceptions, all writers q 
say, grave, the tubal most fatal, the ventral the most favorable. 
When the ovum is attached in the tube, it almost always results _ 
in rupture of its cyst about the third month, the time it occurred 
in the case I have reported. In cases of ventral, or in the ab- 
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dominal cavity, the ovum may, and has very many times developed 
to maturity, for in this region the tissues are able to endure the 


pressure. In regard to the treatment, I will only speak of the tubal 


variety: The physician is usually first called, as I was in the case 


reported, to relieve pain. For avery severe colic in the hypogastric 


region, of course any physician would use opium, in one of its 


forms, enough to relieve the suffering; and if it should be a con- 


tracting cyst, causing this suffering, nothing would control the 
contraction and prevent rupture of the cyst so well. If we are 
confident that we are dealing with tubular pregnancy, what can 
we do? Purayratr (the best of authorities) says, remove the sac 
by the knife before it ruptures. Many writers, I find, oppose this 
plan. It certainly seems that the great success in abdominal 
surgery of the present day, and the fact that it is nothing more 
than an ovariotomy, would make it justifiable. The treatment by 


puncturing the cyst and drawing off the the liquor-amnii, recom- 


mended by some authors several years ago, I find no one at the pres- ° 
ent day advises. The arguments against this procedure are these: 
Drawing away the fluid does not by any means arrest the develop- 
ment of the foetus. Air may enter the cyst and result in decompo- 
sition of the cyst contents, and produce septiczemia. 

I find an article written by T. G. THomas, of New York, in the 
New York Medical Journal, June, 1875, in which he reports a case 
of tubal pregnancy, where he removed the foetus by section of the 
vagina with the galvanic cautery. His case recovered. He claims 
that he avoided inflammation of the peritoneum by opening the 
cyst, by cutting between the folds of the broad ligament, thereby 
not injuring the serous membrane. The cautery knife prevented 
hemorrhage, and he thinks he prevented septicaemia by at once re- 
moving all the contents of the sac. This report would excite in 
the mind of any obstetrician wonder that his patient did not bleed 
seriously, for she was pregnant about three months, and the pla-, 
eenta was, of course, of quite good size. There was a hemorrhage, 
requiring the injection into the cyst of persulphate of iron. Would 
it not have been much safer for him to have left the placenta to 
detach slowly and spontaneously, and to have prevented septic 


a poison by using injections of anti-septic fluids ? 
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Doubtless you have been much interested in the articles pub- 
lished in the Medical Record of February and March of this year, 
in regard to the treatment of these cases by the electric current, by 
Dr. A. D. Rocxwett, Electro-Therapeutist to the New York State 
Woman’s Hospital. He reports seven cases where he has employed 
- this agent, with success in each one. They were all of the tubal 
variety, [ believe. In diagnosing these cases, he had for advisors 
such men as T. G. Tuomas, T. A. Emmert, and H.M.Sims. He 
claims that the effects of the electricity may be designated as 
mechanical, physical, chemical and physiological. He claims that 
he arrests growth and causes absorption with this method. He 
speaks of the great caution required in the operation, to prevent 
rupture of the sac by injudicious use of the applicators. It seems 
to me that it would require great skill in management to operate 
with success. From his reports, it would seem that, if the foetus can’ 
be so readily destroyed without injury to the mother, the use of this 
agent promises a great deal in the management of these dreadful 
cases. ‘This plan of treatment is not new, however. I find, in the 
American Journal of Obstetrics, May, 1872, page 161, that Dr. J. 
G. ALLEN, of Philladelphia, had employed the method with good 
success. He advises the application of one pole of an ordinary 
electro-magnetic instrument to the tumor in the vagina, through a 
glass speculum; the other to the surface of the abdomen, over the 
cyst. It is proper now to consider the question, What is the best 
course to take after the cyst has ruptured ? Of course, the proba- » 
bility is, after this accident, that our patient is destined to die. It : 
seems to me the physician is placed where he is as powerless asin __ 
any injury a mortal can suffer. In most injuries, as well as dis- 
eases, we can at least give relief, though it may be temporary ; 
but in these accidents I find, from their earliest history, that 
physicians have done as I did in my case, simply watched the 
patient while the blood is escaping into the cavity of the abdomen. _ 

In what other cases of injuries do we take such a course? We 
all admit there is certain death in this accident, if in any. It is 4 
no new thing for surgeons to say to those injured that unless they 
submit to sugical interference they will die. Now, it would seem 
that the only remedy in such cases is gastrotomy, to cut down and 


an 
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ligate the bleeding vessels, and perhaps remove the cyst. I find 
an article in the New York Medical Record, Vol. II, page 32, 
written by Dr. StepHen Rogers, of New York, suggesting and 
very strongly recommending this treatment. I find this plan is 
recommended by PuayFarr and Mrapows, but I have been unable 
to find that any one has performed gastrotomy in these cases. 
There seems to be a great dread among surgeons that it would be 
impossible to stop the hemorrhage after the abdomen has been 
opened; but the experience of surgeons, leading us to believe that 
removal of the womb and its appendages is certainly entitled to 
take its place among legitimate operations, suggests to us that, if 
required, this can be done, and give the patient a better chance to 
recover than to leave rupture of an extra-uterine foetal cyst to 
nature. ‘This, of course, is a bold measure; but would not any 
practical surgeon, if he had to arrest. hemorrhage from a similar 
surface on the outside of the body, find means of doing it? It 
seems to me it is not right to sit by and see a woman die from 
rupture of an extra-uterine foetal cyst without making an effort to 
save, her. | 


DISCUSSION. 


Dr. Gorpon said he never saw but one case, and that was only discovered 
at the post mortem examination, death having resulted from peritonitis, from 
other cause than the rupture of the cyst. In diagnosing these cases, he 
thought too much value could not be placed upon bimanual palpation. 


As to treatment, Rock wett’s method of electrolysis was undoubtedly the 
best, before rupture of the cyst. If this fails, we should unhesitatingly take 
the chance offered by abdominal section. 


Dr. E. Apas inquired as to the frequency of this accident in the practice 
of Maine physicians, he having met with a ruptured cyst in the abdomen, at 
@ post mortem examination. . , 

It appeared that three cases only could be recorded as occurring in the 
practice of any of the members present. 


Dr. Grrrisn described a specimen now in the anatomical museum at 


q Brunswick, which was removed from the abdominal cayity of a woman, 
'§ deceased at the age of sixty years, who had given birth to a number of 
4 children after the symptoms attending the inception and development of 
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this tumor, which had made its appearance early in her married life. The 
tumor consists of a calcareous mass, completely encasing a foetus. This, 
Dr. GerRisu thought, might have some bearing upon the question of 


prognosis. 


Dr MEsERVE reported a case which early presented the usual signs of preg- 
nancy, but later developed, suddenly, symptoms of peritonits, and a marked 
bulging of Douglas’s cul-de-sac. The patient died twelve days after the on- 
set of the peritonitis. No post-mortem could be secured, but he felt confident 
that it was an undoubted case of death from fupture of an extra-uterine 


foetal cyst. 
Dr. Hutcuinson reported a case similar to that mentioned by Dr. Grrrisu, 


‘and Dr. C. G. Apams spoke of one displaying the same train of symptoms 
as that of Dr. Meserve, where he was enabled to confirm the diagnosis by 


an autopsy. 
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ARTICLE VIII. 


Induction of Premature Labor. By A. H. Bursans, M. D., 
| of Yarmouth. 


The subject of the following paper is the Induction of Premature 
Labor. It was first proposed in England, and, having been ap- 
proved by a conference of eminent medical men in London, in the 
year 1756, it was soon successfully performed by Dr. Macautay. 


‘It was first performed in Germany, in 1804, and in France in 18381. 


During the last fifty years it has taken its place among the ac- 
cepted and established operations of midwifery. It has been 
devised for those cases in which, if they were allowed to go on to 
the full term, it is reasonably sure that delivery must ‘be effected 
by craniotomy or version, or abdominal section; and, for these 
operations, it substitutes a procedure which involves little or no 
risk to the mother, and promises for the child a fair chance of life. 
In its aims and results it is not destructive, but in the highest 
degree conservative; and, in the use of its best methods, accom- 
plishes its puxposes, not by violent and harsh, but by gentle and 
persuasive measures. It is preventive rather than curative, and 
waits not for evil to come, but forbids its coming. For not afew | 
of what would otherwise be the most dangerous and hazardous 
cases of delivery, both for mother and child, it substitutes almost 
entire immunity from danger. It sometimes enables the ac- 
coucheur, by one and the same effort, to achieve a result more 
brilliant and beneficent than is accorded to physician or surgeon, 
the saving of two lives at once. And if to this operation shall be 
given the place I think it deserves to hold in the estimation and 
in the practice of the medical profession, and its exact adaptation 
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to a considerable number of morbid conditions be acknowledged, I 
think it will come to be resorted to, not as now, on rare occasions 
or never, but with considerable frequency. 

It may be defined to be the bringing on of labor at any period 
of pregnancy after the foetus is viable. As a general rule, liable 
to but few exceptions, a foetus born before the end of the seventh 
month is not viable. While various conditions, both of mother 
and child, have been held to justify and require the operation, it 
has been oftener performed on account of deformity or contraction 
of the maternal pelvis than for any other, and perhaps for all other, 
causes. It has been proved, by the history of the operation, that 
mothers, who could by no means be delivered of living children at 
full term, are able to bring forth children at an earlier period of 
pregnancy without injury or danger to themselves or to their 
offspring. And this they are able to do, on account of the smaller 
size of the immature foetus, and because the defective ossification 
of the cranial bones will favor an easier moulding of the foetal head » 
to the hard parturient canal. 

In cases of pregnancy in which there is known to be contraction 
or deformity of the pelvis, I find that obstetric authors are in sub- 
_ stantial agreement in regard to the following propositions : 

When the conjugate or sacro-pubic diameter of the brim of the 
pelvis is so small as two and one-half to three and one-half inches, 
premature delivery ought to be induced. 

When that diameter does not exceed two inches and one-half, or 
two inches and three-quarters, the time of operating must not be 
later than the end of the seventh month of pregnancy. 

The operation should not be deferred beyond the end of the 
eighth month, when the conjugate diameter is not more than three ' 
inches and a half. Couey, 

Rare and exceptional cases, in which deformity is extreme, may 
require premature delivery during and before the end of the 
seventh month; butit would then be resorted to wholly in the in- 
terest of the mother, and with only the faintest expectation of sav- 
ing her offspring. Therefore, in a case of pregnancy in which 
there is any suspicion of deformity or narrowing of the pelvis, it is 
evidently of the highest importance to determine the size of its 
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cavity. The pelvis may be measured both externally and internally, 
and two methods of measurement have been used, the manual and 
the instrumental. Of instrumental pelvimetry, I know nothing, 
practically, and,my study of pelvimeters and their use has not im- 
pressed me favorably. Judging that results obtained by manual 
methods are chiefly to be relied upon, I have used the one recom- 
mended by RAMsBoTHAM, when such examinations have been 
required. The patient being upon the left side, the middle and 
index fingers of the left hand are to be introduced into the vagina, 
the index to be bent, and its palm applied to the posterior surface 
of the symphysis pubis, at the same time extending the middle 
finger till it touches the promontory of the sacrum. They are then 
to be withdrawnin the same position, and the distance between 
their extremities measured by a scale. If, by this method, we fail 
to reach the sacral promontory, the examination will have failed to 
demonstrate the presence of contraction. If, however, the con- 
jugate diameter of the brim is considerably shortened, we shall 
hardly fail to reach the promontory. 

But examinations to learn the size of the female pelvis, to be of 
practical value, must be made at a considerable period prior to the 
full term of pregnancy, and, in the cases of primiparee, these exam- 
inations are very unlikely to be made. It is assumed, the contrary 
not having been proved, that there are no reasons why they should 
not complete the full term of gestation, and the assumption is 
generally correct; so that, if there be in primipare any con- 
siderable or slight deformity or contraction of the pelvis, it is very 
rarely discovered before the.full term of pregnancy, when too late 
for them to receive the benefit of premature delivery. As, never- 
theless, the discovery of such pelvic deformities is of vital im- 
portance to both mother and child, I think that certain preliminary 
inquiries ought to be instituted, the answers to which would con- 
firm or dissipate any suspicion of the presence of such deformities. 
While it is indeed true that, in most cases of primipare, we 
should have no opportunity to institute such inquiries, because our 
first meeting with these patients is so often at the bedside to assist 
in their delivery, I nevertheless maintain that pregnancy, and 
perhaps the first pregnancy more than any other, as well as de- 
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livery, is a condition requiring, to a considerable extent, the 
watchful care of the accoucheur. Therefore, before entering into 
an engagement to attend a woman in her confinement, it should 
be distinctly understood that, at such a period priar to that event 
as we may select, we are to have at least one personal interview, 
for the purpose of learning all important facts connected with her 
condition, and making any suggestions that may then seem need- 
ful. At such an interview, especially in the case of a primipara, 
the central inquiry, as touching the subject I am now considering, 
is, whether from her present condition or her past history, there is 
reason to believe there has been a deficiency in her system of 
ossific material. Bearing in mind that “rickets is a constitutional 
disease” (I quote from BARTHOLOW), “characterized by a disorder 
of nutrition, in which the growth of the bones is irregular, calcifica- 
tion is imperfect and deformities ensue,” also the statement of 
Parry, that “at least twenty-eight per cent. of all the sick children, 
between one month and five years old, that have come under his 
observation during the last three years, have been rachitic,” and — 
the ‘stronger assertion of Grn, that he found the proportion of 
“thirty and three-tenths per cent. of sick children under two years 
of age were rickety,” we shall see the reasonableness and the rele- 
vancy of this inquiry. The fact that a woman had suffered from 
rickets in her youth would alone raise a presumption of pelvic 
deformity, and that presumption would be strengthened if she 
were observed to be of very diminutive stature, or to have a pen- 
dulous abdomen or a spinal curvature. Further inquiry should be 
made, to ascertain if the anteroposterior diameter of the chest be 
relatively too great, or if there be distortions of the upper or lower 
extremities, or unusual curvature of the clavicles, or early decay of 
the teeth. To these signs I add the suggestion of SCHROEDER, 
that “since deformities of the pelvis appear to be inherited, just 
as is the case with normal and roomy pelves, the inquiry ought to 
be extended to the labors of the nearest relatives. Should it ap- 
pear probable, from these inquiries, that ossification has been im- 
perfectly accomplished, an examination, to ascertain the capacity 
of the pelvis, ought to be made, and the future conduct of the case 
determined by the result of that examination. 
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But the diagnosis of pelvic contraction in pluripare is not beset 
by these almost insurmountable obstacles. "We have the history 
_ of former labors, which, as a means of accurate and sure diagnosis, 
either of pelvic’ capacity. or incapacity, is unsurpassed and un- 
equalled by all other sources of information. If, in a previous labor, 
delivery by the natural powers and by forceps has been impossible, 
and it has been necessary to resort to craniotomy or version or 
abdominal section, unless the dystocia can be accounted for by 
faulty position or large size of the fcetus, or, in very rare cases, 
by other causes, it is a just and safe inference that the obstacle to 
delivery has been contraction of the pelvis. In place of these 
dangers and disasters, we may offer to the mother, by the induction 
of premature labor, the common and average immunities from 
danger at full term, and a prospect of life for her offspring, greater 
or less, in proportion to the later or earlier period of her pregnancy 
at which -delivery shall be effected. 

As illustrating the principles and practice I have attempted ‘i 
set forth and defend, I will relate, as briefly as I can, the history 
of two cases. They were both primipare. In the first case, after 
a tedious but vigorous labor and the failure of the natural powers 
to effect delivery, I applied the forceps. At the end of an hour, 
after using my best efforts in extraction, I had accomplished noth- ~ 
ing. I then delivered by craniotomy. In regard to the size of the 
child, I only remember that it was not above the average. Preg- 
nancy again ensuing, I sought the advice of Dr. I. T. Dawa, of 
Portland, who, from an examination of the case and a history of 
the labor, diagnosed a contraction of the pelvis, and advised the 
induction of premature labor at the completion of the seventh — 
month of gestation. His advice was followed, with the result of a 
safe delivery anda living child. The third pregnancy followed, 
and a premature delivery at nearly seven and a half months, with 
the same result. Both children are now living. 

My second case was like the first. Delivery at full term was 
impossible, either by the natural powers or by forceps, and neither 
a faulty position of the head nor the size of the child could account 
for the difficulties encountered. After perforation and the removal | 
of the brain, I again applied the forceps and was able to effect de- 
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livery. The second pregnancy followed, and the induction of 
premature labor at nearly seven and one-half months. The position 
of the head was occipito-posterior, and, it having made no progress 
for several hours, although the labor lacked nothing in vigor, de- 
livery was effected by forceps in three-quarters of an hour. I then 
entertained the opinion, now fully confirmed by the result of a 
recent labor, that, had the occiput been front, delivery would have 
been accomplished without instrumental aid. The child lived but 

one week, and died from some obscure affection of the brain, in- 
duced, as seemed highly probable, by pressure from faulty position 
and from instrumental delivery. Pregnancy occurred the third 
time. It was plain that the method of procedure ought to be de- 
termined by consultation, and I sought advice from Dr. DAwna. 
After hearing a detailed account of the preceding labors and mak- 
ing a careful examination, he concurred in the opinion that there 
was pelvic contraction, and advised delivery at the end of the 
seventh month. Supposing that pregnancy had commenced a week 
after the cessation of the last menstruation, a date was chosen, when 
it had probably reached the period for delivery. As, at the date 
selected, the fundus uteri was something more than four fingers’ 
breadth above the umbilicus, it was fairly presumed that the end 
of the seventh’month had been completed. But, when labor came 
on, avery large and unusual amount of liquor amnii was discharged. 
Rarely have I seen the amount equalled, and never exceeded, at 
full term. Having relied in part upon the height at which the 
fundus uteri had ascended above the umbilicus, to fix the period 
of gestation, had there been the normal amount of liquor amnii, 
the fundus would not have reached so high, and would have in- 
dicated a less advanced period of pregnancy. Hence a probable 


source of error, and the inference that the pregnancy had hardly _ 


reached the end of the seventh month. The child survived its 
birth only a few hours. Then came the fourth pregnancy. As the 
two children had perished that had been prematurely delivered, I 
approached the conduct of the case with unusual caution, and took 
counsel, first of Dr. Dawa, and afterwards of Dr. ALFRED MrrcHELt, | 
of Brunswick. Deeming it probable that the second child, which, 
at nearly seven and one-half months, it was necessary to deliver 
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with forceps, apparently on account of its face front position, and 
which yet survived one week, would have been delivered by the 
natural powers, had the occiput been towards the pubis, and would 
consequently have had a fair chance of living, we therefore agreed 
to have the delivery take place at seven anda half months. Dr. 
MircnHet advised to induce labor at the end of the eighth month. 
There being no umpire between slightly differing opinions, the 
woman to be delivered being herself the party most interested, 
was allowed to chose the time of her delivery. She selected a date 
midway between the time agreed upon by myself and Dr. Dana 
and that chosen by Dr MircuE tt, viz: January 19, 1882, at which 
date she had reached seven months and three weeks of her preg- 
nancy. On that day she was delivered of a daughter weighing five - 
and a quarter pounds. It is, at the time of this writing, a little 
more than two months old, and has gained three pounds in weight. 
The labor occupied three hours, and, although uterine action and 
voluntary efforts were remarkably strong, I could not, for two out 
of three hours, decide whether instrumental assistance would be 
required. As males are larger than females at birth, had the child 
been a boy we should hardly have had so fortunate a result. 

I come now to consider the methods of inducing premature 
labor. The success of the operation will doubtless depend very 
much upon the method employed, and the skill and tact of the 
operator. In each of my cases, the first thing I have done has 
been to dilate the os uteri to the extent of two or three inches. 
In the earlier cases, I used sponge tents, and completed the dilata- 
tion by means of Barnzs’ or MouEeswortn’s dilators. I after- 
wards adopted manual dilatation, and continue to prefer it. Direct- 
ing the patient to lie upon her left side, I strongly depress the 


uterine globe with the right hand upon the fundus uteri, while I 


press the index finger of the left hand through the os. Then, with 
the finger moderately bent, and its palm towards the symphysis 
pubis, I steadily draw the cervix in that direction, and expect in a 
half hour to have a dilatation of the size of a half dollar or more. 
Some labor pains are generally caused by each attempt to dilate, | 
but they will soon cease. Deeming it unfortunate for labor to be 
_ induced before thorough dilatation and dilatability are secured, 
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and, for reasons hereafter to be given, not expecting or desiring 
labor to follow for some days, I therefore leave the case for twenty- 
four hours. At the next and at subsequent visits, the os is more 
easily reached (always with the left hand), and I am able to effect 
further dilatation by drawing the os towards the symphysis, first 
with one finger, and, as soon as I can, with two and three fingers ; 
or, after three attempts at dilatation, two fingers in the os can 
be separated from three to four inches, and sufficient dilatation 
has been secured to warrant inducing labor pains. I have then 
given somewhat less than a fluid drachm of a good extract of ergot 
each five hours till labor has commenced. If, at the end of twenty- 
four hours, labor is not induced, it has been sufficient to increase. 
the doses to one fluid drachm, without diminishing the intervals 
between them. Jor this purpose, and administered in this way, 
after sufficient dilatation, the ergot has seemed to be an available 
agent, and entirely safe for mother and child. I should fear its 
cumulative effects, administered as so often advised, each fifteen 
or twenty minutes. 

But the measures I have described and adopted to induce pre- 
mature labor are not taught in any of the systematic works to 
which I have had access, and, therefore, seem to me to require ex- 
planation and defence. I allude more especially to full and 
thorough dilatation as the first measure, and to the manual method 
of accomplishing it; to the cautious administration of ergot asa 
provocative agent, and, generally, to a very slow and patient use of 
means in the stage preparatory to labor. Dilatation by certain 
methods is indeed commended as a secondary measure, after the 
commencement of labor ; and manual dilatation has some advocates 
in recent medical journals, but, as far as I can judge, it has been 
used too forcibly and rapidly to be safe. The use of ergot to 
induce labor is not approved. I find that PLrayrair, LeIsuman, 
ScHROEDER, Simpson and Barnes teach that the first thing to 
be done is to insert an elastic bougie, or male catheter, between the 
womb and the membranes, to the distance of seven inches, ex- 
pecting that uterine action will be set up a few hours thereafter. 
This I have done in one instance, and, although it then failed, it is 
doubtless an efficient means of provoking labor pains. Dr. BARNES 
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follows and supplements this procedure by dilatation with rubber 
bags of his own invention. “Over night he passes an elastic 
bougie six to seven inches into the uterus, and coils up the re- 
mainder of the instrument in the vagina.” Probably “some 
uterine action will have been set up by the following morning”; 
but if not, the bougie must be retained till provocative action has 
been established. As soon as labor pains are set up, he ruptures 
the membranes, and dilates with the rubber bags. 

It is with profound diffidence that I dare suggest any improve- 
ment upon the methods approved by the masters in our art; never- | 
theless, I fail to appreciate the advantage of provoking uterine 
action before dilatation, rather than after it. When, by any ap- 
proved method, considerable dilatation has been effected, if uterine 
contractions can then be induced and can supplement and complete 
that dilatation, the labor will be nearing its close. Artificial 
dilatation, accomplished slowly, cautiously and patiently, by the 
means I have indicated, is a comparatively painless operation ; 
and, owing to the fact that the first stage of labor has been thereby 
abbreviated by several hours, the premature labors that I have con- 
ducted, except the one requiring instrumental delivery, have been 
remarkably short. As a means of dilatation, I have indicated my 
preference for the manual method to sponge tents, or BARNES’ 
rubber bags, or MoLEswortn’s dilator, all of which I have used. 
It is fully as efficient, less painful, does not confine the patient to 
her bed beyond the half hour in each day required for the opera- 
tion, and permits her to be about her ordinary employments till 
labor has commenced. In exceptional cases, like puerperal ec- 
clampsia, delivery can be accomplished much more speedily by a 
more persistent and frequent use of manual dilatation, aided, if 
need be, by the use of Barns’ dilators. Manual dilatation has 
this advantage, that it will not displace the presenting part. 
PLAYFAIR says he has introduced the rubber bags when the head 
was presenting, and, on their.removal, found the shoulder lying 
over the os. LeIsHMAN says this objection may be urged against 
their use, but in practice he has not met with it. Immediately 
before using them, they should be tested, to be sure they will not 
burst when at the point of greatest tension, and produce the fatal 
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effects of an intra-uterine douche. They are made of pure rubber, 
and, like all articles of that class, they rapidly deteriorate. 

The time I have occupied in the induction of premature labor 
_ has varied from two to four or five days. Delivery can doubtless 
be effected much more rapidly, and therefore reasons ought to be 
given for progressing so slowly. With one exception, I do not 
find that obstetric authors attempt to fix the time within which 
labor ought to be completed. Dr. Barnes says that, by the use 
of his method, “we may predicate with great accuracy the term of 
labor. Twenty-four hours in all, counting from the insertion of 
the bougie, should see the completion of the labor.” For myself, 
I am contented to arrive at a good result, though I take a longer 
and more circuitous way. Premature labor is not a natural process, 
and is accomplished under unnatural conditions. Several of the 
tissues immediately concerned in delivery are taken by surprise. 
The vulva, the perineum, the vagina and the cervix uteri have not 
acquired the softness of tissue so necessary to easy distention and 
dilatation. ‘This unreadiness for delivery can only be duly appre- 
ciated by one who shall, for the first time, assume the conduct of 
such a case at seven to seven and a half months of gestation. 
He will very likely overestimate the difficulties he has to con- 
tend with, and distrust his own ability to meet them. If he is 
able, however, to initiate the first procedure in the process of 
dilatation, he will soon perceive such changes to have been wrought 
as greatly to increase his confidence, which will soon amount to 
full assurance. He will at last be surprised, when labor shall have 
commenced, to be unable to perceive any difference between the 
labor he has in hand and one at full term. I cannot resist the con- 
viction that whoever shall proceed slowly and cautiously through 
these somewhat new and untried procedures will have the best 
success. | 
_ My experience in the treatment of abortions, which, for reasons 
that might be given, are much less common than in the earlier 
years of my practice, confirms me in the plan I have adopted for 
the induction of premature labor. ‘The loss of blood was the 
symptom which, oftener than any other, perplexed and annoyed me. 
The more frequent and severe the pains, the greater that loss. 
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The event so much desired, the expulsion of the ovum, could not 
take place. Dilatation had not been effected sufficiently to permit 
its passage. In cases of this description, I suspended uterine con- 
tractions by the use of opium, and thus arrested the flowing. Time 
was gained to dilate the os with sponge tents, and thus render | 
possible the passage of the ovum when expulsive action should re- 
turn. To produce an abortion, I would proceed, as for the induction 
of premature labor, with slow and careful but thorough dilatation 
of the os, meantime being careful not to disturb the vitality of the 
ovum. The difficulty and danger of then destroying the ovum and 
aiding its expulsion would be greatly diminished. 


In this discussion, I have not yet alluded to the inquiry, What 
dangers, if any, are incident to the operation of inducing premature 
labor? It has been advocated and defended on the theory that it 
will forestall imminent and threatening calamities, and prevent 
and take the place of other operations, each of which is fraught 
with far greater perils than itself. To be entitled to confidence, it 
must, therefore, have a better record, in regard to mother and child, 
than the operations it is intended to supplant. In my experience 
in the operation, I have seen no danger to the mother. I have per- 
formed it eleven times, and in each case, except the-one delivered 
by forceps, the labors have been short and without accident, and in 
all respects natural. The convalescence has invaribly been speedy — 
and sure, and without apparent danger. LetsHMan characterizes 
the risk to the mother as “trifling.” ScHROEDER says, “The Op- 
eration, performed in suitable cases and after approved methods, is 
favorable for the mother.” I have, therefore, received the strong 
impression that the operation, if properly conducted, is practically 
free from danger to the mother. 


So much, however, cannot be said in regard to the children. Of 
the eleven children I have delivered prematurely, ten were born 
alive. Of this number, one, which came at six and a half months, 
and was therefore not viable, lived but three days. Seven of the 
_ remaining nine, born at seven months and over, are living now, 
q and the history of the two that died has already been given. 
4 SCHROEDER says, “ Whilst between the twenty-eighth and thirtieth 
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week of gestation” (six and a half to seven months), “a child has 

very little chance, indeed, of living outside the uterus, there need: 
hardly be the same degree of anxiety about the life of a child born - 
after the thirty-sixth week” (eight months and twelve days), “for 

experience has shown that children born at this period thrive just 

as well as those born at term.” Conceding, therefore, danger to 

children prematurely born, it will vary in degree, according to the 

period of pregnancy at which delivery shall take place, and will be 

hardly appreciable a week or two before the full term. Fortunately, 

the operation will rarely be required at so early a period of 

gestation as the end of the seventh month. 

But all children; destined at the beginning of their earthly* 
career to live for a longer or a shorter period upon borrowed time, 
are so dependent for their life upon the care they receive at that 
period, that I must bespeak for them the most thoughtful solicitude 
and the kindest and gentlest attention. ‘Tull they have come to 
their maturity, the methods adapted to children born at full term 
ought to be decidedly modified. Before their birth, there should 
be prepared and thoroughly warmed a small wrap or comforter 
nearly two feet square, made of about a pound of cotton between 
two pieces of cotton cloth or soft flannel, stitched together at the 
edges, and tacked at points sufficient to hold the cotton in place. 
Immediately after securing good respiration and severing the cord, 
neglecting entirely the usual ceremonies of washing and dressing, 
the child should be covered with one or two folds of ‘some light 
and soft and warm fabric, and enveloped in the cotton wrap. Its 
limbs should be often examined, and, if not thoroughly warm, the 
wrap should be opened so far as to expose the feet and legs to heat 
from open fire or stove or register, till the whole body is warm. 
Washing the whole surface at any one time ought not to be 
allowed, till the child shall have reached that age at which it would 
have aright to be born. Instead, the daily anointing the whole 
surface with some bland oil, and the gentlest removal of a part of 
it, ought to suffice for cleanliness. A few days after birth, ifthe — 
prospect of life is fair, the child may be dressed in loose garments. 
Meanwhile, till these immature children have ceased to live upon q 
borrowed time, they should continue to be enveloped in the cotton ~ 
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wrap. But further details, although entirely germane to this dis- 
cussion, would lead me too far away. 

The conditions I have described, as requiring and justifying the 
induction of premature labor, are those involving extreme danger 
both to mother and child; and I come now to inquire whether-the 
same conditions, if they are present in a less degree, and involve 
proportionally less danger, may justify a resort to the same remedy. 
Must the history of a past labor make it reasonably sure that a 
child of medium size cannot by any means be born alive at full 
term, in order to justify the induction of premature labor? Shall 
cases of difficult labor at full term, evidently caused by moderate 
degrees of pelvic incapacity, continue to be conducted according to 
the most approved methods now in use, or shall they be prevented 
by premature delivery? As the slighter degrees of pelvic con- 
traction cannot be appreciated by any mode of examination, the 
cases now referred to will invariably be pluripare, and, therefore, 
our prognosis must be based upon the history of past labors. 
These labors are generally prolonged, and tedious and exhausting ; 
and, if they are completed by the natural powers, the result is too 
often a still-born child. They are the cases in which it is so often 
necessary to effect delivery by forceps. It is true, nevertheless, 
that a large percentage of the mothers are saved from the imme- 
diate perils of childbirth, and, if managed with rare skill and 
experience, are saved also from the puerperal diseases to which 
they are so remarkably exposed. Of the children, many are still- 
born, or survive for but a brief period. Cases of this description 
are not infrequent, and they certainly far outnumber those in 
which there are the higher degrees of pelvic contraction. If, for- 
tunately, the foetus is somewhat smaller than the average, it can 
be born by the natural powers; so that, in the cases I now attempt 
to describe, the size of the child will, more ie anything else, 
determine the result of the labor. 

So far as I am acquainted with the practice of my professional 
brethren, they have been accustomed to meet the difficulties inci- 
dent to the lesser degrees of pelvic contraction, without a resort to 
the induction of premature labor. I have, however, out of my 
_limited experience in this operation, arrived at the conclusion that 
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I have encountered a considerable number of cases of this descrip- 
tion in which the full period of gestation ought to have been 
abridged. I will cite sonie authorities that seem to favor the 
practice I advocate. ScHROEDER says, the induction of premature 
labor is indicated “when the pelvis is so much contracted that a 
fully developed child of medium size can only pass with the greatest 
difficulty and danger, while one not fully developed, yet viable, will 
do so without endangering itself or the mother.” And further on, I 
find this sentence, the meaning of which cannot be mistaken: “ If 
the course of a previous labor was difficult and unfavorable, it is 
well to induce premature labor, though the pelvis be only slightly 
contracted.” TARNIER, in Cazeaux’s Midwifery, says, “If labor at 
term has been impossible or very difficult, premature labor is in- 
dicated, however slight the contraction of the pelvis may be.” 
PLAYFAIR, alluding to an habitually large size of the fcetal head 
as indicating the operation, which, practically, is the very thing 
we are considering, says: ‘Should we meet with a case in which 
the labors are always extremely difficult, and the head apparently 
of unusual size, although there is no apparent want of space in the 


pelvis, the induction of labor would be perfectly justifiable, and in 


all probability would accomplish the desired object. In such cases 
the full period of delivery would require to be anticipated by a very 
short time. A week ora fortnight might make all the difference 
between a labor of extreme severity and one of comparative ease.” 
It is evident, I think, that these authors intended to teach that 
the difficulties incident to the lesser, as well as those caused by 
the greater, degrees of pelvic contraction, should be met by the 
same remedy. | 

The following considerations favor the practice I now attempt 
to defend. There need be very little anxiety about the life ofa 
child born in the last month of pregnancy, and certainly much less 
than when delivered by the prolonged and powerful aid of forceps. 4 


Fully as favorable a statement may be made in regard to the safety — 
of the mother. It has not happened to me to have seen, either at 


the time of delivery or during the puerperal period, or in’ the ‘ 
- succeeding months or years, any accident or disordered condition 
growing out of a prematurely induced labor. To those who have, — 
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passed through the perils of a forcible delivery, perhaps with the 
loss of their offspring, we can offer a cheering expectation of es- 
caping those perils in future labors, and a good prospect of having 
living children. We may thus, during the wearisome months of | 
gestation, displace the enervating and depressing influences of fear 
and anxiety, by cheerful hope and confidence, and thus prepare both 
body and mind for the approaching trial. And lastly, what to us 
is of not small importance, we may thus appreciably lighten the 
burdens of our professional life. 

By the briefest recital of a few cases from memory, I may, 
perhaps, illustrate the ideas I try to-enforce. In the year 1878, I 
attended a woman, of very small stature, in her second labor, who 
in her first labor had been delivered with forceps by another physi- 
cian. It was evident, from all I’could learn of that labor, that it 
had been one of great danger to both mother and child, from which, 
nevertheless, they both escaped. The second labor was like the 
first, and had the same results. I delivered: with forceps, after 
using my whole force for one hour and a half. The weight of the 
child I do not remember, but it was of moderate size. Although 
the labor terminated successfully for mother and child, the dangers 
to both were evidently very great, and doubtless might have been 
avoided by premature delivery at eight and a half months. | 

I was called to conduct another case in the second labor, and 
learned that it had been necessary in the first labor to deliver with 
forceps, and that the child was still-born. After a few hours of 
vigorous labor, its further progress was entirely arrested, and 
delivery by forceps was effected with great difficulty. The child 
weighed six and a half pounds. It lived but two days, and died 
with symptoms of disease of the brain, induced, as seemed probable, 
by the hardships of delivery. Had delivery been effected two 
weeks before‘the full term of pregnancy, I think the child would 


~ have been born without instrumental aid, and would have lived. 


I will relate but another case, that of a primipara, who, after 
twelve hours of active and strong pains, failed to advance the 
- labor at all. I then applied the forceps and made unusually vig- 
orous traction for two hours, and had then so far advanced the 
delivery that I momentarily expected to complete it. This, how- 
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ever, for causes not understood, I was not able to do. I therefore 
removed the instrument, and in an hour and a quarter a living 
child was born, weighing nine and a quatter pounds. A few days 
after delivery, the mother had a severe attack of peritonitis, which 
was controlled by anodynes in large and frequent doses. The 
child lived but two days. Had it weighed but seven or eight 
pounds, I think it would not have needed instrumental aid in 
delivery, and would not have died. I cannot doubt that the in- 
‘ duction of premature labor, at three weeks before the full term, ~ 
would have prevented the dangers and calamities of the labor. 


I have related these cases, not because they are peculiar or 
especially interesting, but solely in order that the position I take 
may not be misunderstood. They are only too frequent, and I 
might relate many more. They are, indeed, a part of the experi- 
ence of every physician, and will continue to try our patience and 
tax our ingenuity, till the causes that now prevent the proper 
building of the framework of woman shall be sought out and re- 
moved. 


Besides contractions and deformities of the maternal pelvis, there 
are other abnormal foetal and maternal conditions that have been 
held to justify and require the induction of premature labor. For 
want of time, a bare mention of some of them must suffice. An 
habitually large size or too firm ossification of the foetal head, the 

death of the foetus from disease of the placenta in the latter part 
of successive pregnancies, serious diseases of the mother, as vomit- 
ing, albuminuria, convulsions and dropsical effusions, are some of 
the conditions to which I allude. I have induced labor twice for 
uncontrollable and dangerous vomiting in the latter months of 
géstation, with entire relief of the symptom. I have performed 
the operation once for pruritus vulve, which had been amenable to 
no treatment I could devise, and had so long deprived the patient 
of sleep as to induce serious nervous symptoms. The disorder dis- 
appeared immediately upon delivery. I have induced labor twice, 
near the full term of pregnancy, solely for my own and the con- 
‘ venience of my patients. The operation at that period is of so short 
duration, so easily performed, and, apparently, so entirely safe, that 
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it is highly probable that the time is not remote when it will be 
more or less frequently resorted to for that purpose. 


_ DISCUSSION. 


Dr. Dana reported successful cases in his own practice. — 


Dr. MitcnHeit coincided with the method of gradual dilatation advocated 
by Dr. Bursank, that of making steady and gentle traction on the anterior 
lip. | 

As to the method of inducing labor, he believed that the introduction of a 
gum-elastic bougie and allowing it to remain for a certain length of time, was 
preferable to ergot. : 


He did not believe in free use of ergot before a full and complete dilatation 
had been secured. 


He would urge the induction of -sprpenas gate labor in all cases of placenta 
previa. 
He reported an obstinate case of chorea cured by this procedure. 


Dr. A. J. Futter enquired at what stage of placenta previa this was indi- 
cated. 7 . 

Dr. MircuELy said, as soon as demanded, without regard to the child. 

Dr. Futter reported that he had on one occasion induced labor with 


favorable result, at six months, the mother having been delivered at previous 
‘births of three still-born children. 


He dilated by the finger, in the intervals pare the os in cotton and un- 
guentum belladonnes. 

Dr. GorDON saw serious objection to such manual interference with the 
cervix, as tending to induce lacerations. 

He considered the use of ergot as highly dangerous to the uterus and to 
the child. 


Dr. MircHeE tu spoke of the necessity of extra care in rearing children 


prematurely born. Would not bathe the child, and, to maintain the proper 


temperature, follows the practice recommended by the paper. 
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ARTICLE IX. 


Results of Treatment of Injuries Occurring at Parturition. 
By 8. C. Gorvon, M. D., of Pertland. 


Since the publication of Marion Sims’ “Uterine Surgery,” 
giving the results of his operations upon the various injuries caused 
by childbirth, the profession has been to a great degree familiar 
with what has been accomplished in repairing the lacerated per- 
ineum, in closing vesico-vaginal fistule, and many other serious 
troubles that arose therefrom. Sims’ speculum and “Sims’ posi- 
tion,” together with the general use of the silver wire suture, mark ‘ 
the beginning, in surgical diseases of women, of an era of the most 
brilliant character. The inventive genius of Emmet, the inde- 
fatigable zeal and industry of Tuomas, the profound researches of 

that most eminent pathologist and skillful surgeon, PEASLEE, 
' together with a host of others, have given to gynecological surgery 
an impetus scarcely equalled in any department of our profession. 
THoMAS, with his usual generosity, in his writings says: ‘If 
all that Srms has done for gynecology were suppressed, we should 
find that we had retrograded at least a quarter of a century.” 

So familiar, therefore, is every student of medicine with the results 
of most of the operations upon the female genital organs, that it would 
seem but a waste of time to add anything more, in a paper before this 
Association. Almost every practitioner who lays any claim to sur- 
gical skill thinks himself perfectly competent to perform the various 
operations of perineorraphy, elytrorraphy, and those for relief of 
vesico-vaginal and the other forms of fistula, lacerated cervix, etc., 
etc. The current literature of the profession is filled with reports 
of cases, and new methods of performing the operations, each man 
striving for some new “dodge.” <A lacerated perineum or cervix 
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seems a proper field for operation, whether there be any other de- 
mand for it than the mere fact that it exists. An operation is imade, 
the case is numbered among the trophies of the gynecologist, and we 
hear no more. The patient may be relieved of the suffering, or she 
may be a patient or an impatient sufferer still. I believe the time 
has come to call a halt in this direction and sum up the results. Let 
us call in the reports from the army of operators, and find how the 
account of human suffering and relief stands. Let our reports 
show, not how many cases we have operated upon, but how many 
we have operated upon for a specific purpose, and what percentage 
of cures we have effected; and, what is of as much or more con- 
sequence to the younger members of the profession, how many 
failures we have recorded, and, as far as we are able, what are the 
causes of those failures. Let us also inquire, as definitely as may - 
be, what’ is the important purpose of many of these operations. 
Perhaps the most frequent and important of these various opera- 
tions is that of perineorraphy—certainly the most frequently made, 
and doubtless the most important, when made for certain purposes 
and properly performed. The accident of laceration of the peri- 
neum is the foundation of so many future troubles, immediate and 
- remote, that we can well consider it the prime factor in a large 
majority of the results which the gynecologist is called upon to 
treat. First, it is the most important element in arrest of involu- 
tion of all the parts concerned in parturition, viz: vagina and 
uterus. Add to this a lacerated cervix, and you have sufficient 
cause for hyperplasia of uterus, a lax vagina; and as an almost 
necessary consequence, soon or late, there follows cystocele, recto- 
cele, prolapsus and retroversion of the uterus, urethral and cystic 
irritation, complicated, oftentimes, with vaginismus, hemorrhoids, 
fissure of the anus, to say nothing of passive congestion, with all 
its sequele of vegetations of the uterus, metrorrahagia and leu- 
corrhea. Years may elapse ere this entire train of symptoms ap- 
pear, and yet, in by far the larger proportion of cases, we can trace 
the sequel of symptoms from the’ parturition that caused the 
perineal laceration. A state of chronic invalidism marks the his- 
tory from-that time urtil the- patient comes to our hands. Often- 


times, too, we find that she has been treated in various ways, and 
e 
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by a variety of practitioners, for the several symptoms enumerated. 
The list of general and local remedies has been endured, but no 
permanent relief comes, for the cause and its effects still remain, 
and only a temporary relief is given, or, what is worse, she is made 
very much more an invalid in consequence of treatment. In many 
of these cases, we find a condition of pelvic exudate, or passive 
congestion, as a result of former inflammations or interference with 
the circulation, by displacements, so that any manipulations upon 
the uterine canal, or stimulating applications to any part thus 
affected, is almost sure to light up a fresh attack of pelvic inflam- 
mation, from which the patient recovers only after a long period of 
rest and careful management. In all this class of cases, “ meddle- 
some medication” is always bad, and the last state is far worse 
than the first. 2 

Given, then, a case with hyperplasia of a uterus, retroverted, 
mobile to the full extent, with lax vagina, and an almost necessary 
accompaniment of cystocele or rectocele, what shall be the modus 
operandi of cure? First, I would treat the uterus as I would an 
enlarged tonsil, by removing a portion of it, and thereby establish 
the process of fatty degeneration and absorption. If there be 
present lacerated cervix, operate for closure of that; if fo lacera- 
tion exists, remove a V from each side of the cervix, as high up 
as the vaginal junction. Do not hesitate to make this operation 
upon a liberal scale. Most cases of hyperplasia admit of consider- 
able tissue being removed. Be sure that it is neatly done, by a 
single stroke of the scissors for the half of either side. With the 
utmost care, close the wound by as few sutures as will thoroughly 
graft the surfaces and absolutely control hemorrhage. At the 
same time, put the uterus in position and adjust a well-fitting 
retroversion pessary, and wait a week, directing copious warm or 
hot water injections at least twice a day, to ensure cleanliness and 
stimulate the absorbent process. If everything goes well, at the 
end of this time the operation for cystocele may be made. I much 
prefer the oval denudation to any other, removing all that can be 
‘spared, and admit complete closure of the mucous membrane, 
without strain upon the tissues. Be sure that no hemorrhage 


occurs behind the flaps, or the operation will be a failure. At this 
2 
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operation, the sutures must be removed from the cervix. “Another 
week, with similar treatment, and the case is ready for the final 
operation of perineorraphy, which is to restore the perineal body, 
cure the rectocele, and bring the posterior vaginal wall in contact 
with the anterior one, thus shortening this wall and giving sup- 
port to the uterus, bladder and all the parts displaced. Before 
doing this, the sutures are to be removed from the cystocele and 
the pessary withdrawn. And just here let me suggest that this 
removal of the pessary must be done with the utmost care, so that 
the uterus shall not be disturbed and displaced. I deem this in- 
dispensable, for in many cases I find that, if no immediate dis- 
placement takes place, a complete cure of the retroversion follows ; 
it never becomes displaced afterwards. The shortening of the 
vaginal wall and the shutting of the'vagina completely imprisons 
the uterus, so that there is no room for the change of its axis. 
Should this occur in spite of these precautions, advantage must be 
taken of the first opportunity, after the wound of the perineal opera- 
tion has sufficiently healed to bear manipulation, to replace the 
organ, and support by the pessary, until the process of involution of 
the uterus and vagina, now so well started, shall be complete. I be- 
lieve the accomplishment of this (involution) is by far the most 
important result to be aimed at in perineorraphy. ~ Unless we can 
cure the retroversion, we have failed to obtain the benefit from the 
operation that the patient expects. Her symptoms are not relieved, 
except when the pessary is worn, and she fails to find sufficient 
reward for all the suffering and anxiety attendant. upon what seems 
to her, a formidable operation. The general complaint among 
practitioners is, that pessaries do not cwre displacements, especially 
in women who have borne children. In a majority of cases this is 
true, and much of the contempt for them (pessaries) has justly 
arisen from failure in this respect. Only so long as the instrument 
is worn does the patient experience any relief, and many become 
discouraged by the inconveniences, to say nothing of the sufferings 
caused by repeated attempts to properly adjust them to each par- 
ticular case, and the disagreeable irritation which often results 
from their long-continued use. My experience in these various 
operations justifies me in the assertion that the only certain cure 
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for these long standing cases of retroversion is in this manner, 
and that for this purpose, if no other, we should advise the opera- 
tions. 

We all know, when once the process of fatty degeneration is set 
up in any of the hyperplastic parts, how rapidly it goes on. A 
simple illustration has already been given in removal of a portion 
of the tonsil, and the uterus and vagina are no exceptions to the rule ; 
therefore, I make this operation upon each of them for that reason 
alone, even if there be no lacerated cervix or very much destruction | 
of the perineal body. In cases when it becomes necessary to apply 
the pessary, after the operations fail to produce immediate cure of 
the displacement, the patient should be instructed to follow the hot 
douche, while this should be supplemented by frequent glycerine 
packs, with the view to complete the process of involution as rapidly _ 
as possible, while the pessary should be removed at least every two 
weeks, and allowed to remain out for two days. As soon as 
possible, a smaller one should be substituted for the, first one 
used, so that no undue distension be exerted upon the vagina. 
Astringent medication of'the glycerine packs assists materially in 
the curative process. 

These minor details may seem trivial and commonplace, but 
they are by no means non-essentials. In my own experience, they 
are the potent factors in procuring the result aimed at and to be 
desired, viz: permanent cure of retroversion. Without attention 
to these several details, we find ourselves where we commenced, 
the result unattained, and the patient hopelessly discouraged. On 
the other hand, a patient, persevering, careful and intelligent 
management of these cases will satisfy any one that a majority of 
them can be entirely and permanently relieved, so that no longer 
shall retroversion be the “ béte noire” of gynecology. 

I believe that there is much yet to be learned as to the proper 
time and manner of making these various operations. Emmet has 
very properly laid great stress upon having the patient suitably 
prepared for any of these operations upon the female genitalia. 
His important point of caution is with reference to the condition of | 
the pelvic viscera and connective tissue. While I am fully in ac- 
cord with the sentiments inculcated in this respect, I feel sure that 
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oftentimes much time is lost in vain attempts to get rid of all 
pelvic tenderness and passive congestion. I am sure that, do what 
we may, so long as the neuralgic point attendant upon a lacerated 
cervix exists, we are losing time until we operate for its removal. 
Once thoroughly removed, the pelvic congestion passes away, and 
_ the sufferer is relieved. I have seen cases treated for months, and 
no change occur until the thorn is removed. While I would not 
advise any operative interference with any active inflammatory 
process existing, I am satisfied that too many cases have been al- 
lowed to continue to suffer through fear of pelvic cellulitis. If 
very much care is exercised in handling the uterus (not putting 
too much strain upon it), experience teaches me that the free hem- 
orrhage, caused by the proper performance of trachelorraphy, is 
the best remedy for the passive congestion of the pelvic tissues. 
Much more harm may be, and often is, done by the so-called 
“preparatory treatment,” in the hands of unskillful practitioners. 

All cysts of the cervix should be carefully destroyed as rapidly 
as possible, while the hot douche should be freely and systemat- 
ically used in the meantime, together with such general treatment 
as may seem indicated, but the delay need not be for any long 
period, for the inflammatory process is a short one, if acute, and 
the effects of inflammation will remain so long as the uterus con- 
tinues neuralgic; therefore remove the cause, and the effect ceases. 
The bugbear of pelvic inflammation has had too much control with 
experienced practitioners, in my opinion. ‘To younger men, “make 
haste slowly”’ is a most judicious rule of practice. 

I formerly postponed all operative interference so long as there 
| seemed to be any special pain, referable to the pelvis or pelvic or- 
- gans, but recently, I find that in many cases this is unnecessary, 
and, in some, I should never have operated at all had I waited for 
the indication. The greatest care, hdwever, should be taken to 
distinguish pain of a neuralgic form from that due to inflammation 
or congestion of an active character. The operation frequently re- 
lieves the former, while it may develop an acute attack in the lat- 
ter condition. One thing is of paramount importance, viz: that 
all fungous growths, and causes that have contributed to produce, 
and may tend to keep up afterwards, menorrhagia or metrorrhagia, 
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should be most thoroughly removed before operating for lacerated 
cervix. Catarrh of the cervix should also be entirely relieved. © 
The uterus should be allowed a period of rest from local manipula- 
tions for a long period after such an operation. Plain and med- 
icated glycerine packs and the hot douche may be continued, but | 
all harsher means are mentioned only to be deprecated. 

In perineorraphy, there is one caution to be observed, the lack of 
which has caused many a patient to regret having had it performed. 
I allude to the use of too many sutures. In my own practice, I have 
found several cases where the vaginal passage was too small, and 4 
coitus necessarily painful. This is no unimportant matter, but * 4 
one that we are bound to regard. If the last suture is carried up 
through the undenuded mucous membrane, thereby drawing the 
posterior wall down and covering the wound, and by so much 
shortening the vagina, we obtain a perineal body sufficiently strong 
and thick, without closing the vulva so high as to interfere with 
the proper sexual relation. After no one of these operations do 
I allow the catheter to be used, unless the patient is unable to 
evacute the bladder. The use is almost sure to produce more or 
less cystitis, which continues, in many instances, for months. 
Neither do I allow the bowels to become constipated, much less 
take measures to check them. ‘They should be kept soluble, so 
that no fecal impaction shall occur. | 

An additional. word in regard to the operation for lacerated 
cervix. The operation is not made simply for the laceration. 
The fact alone that such a condition exists may not be sufficient to — 
urge an operation, although, where any ectropion occurs, I believe 
all are justified in operating to prevent epithelioma. By far the 
most important point aimed at is to relieve the actual neuralgic: 
pain through the pelvis and back, as well as to cure the nervous 
symptoms that follow from the long-continued irritation. Now, 
barely closing this laceration, so that the parts unite, is by no 
means a sure relief to these troubles; unless it be done thoroughly 
and properly, the last state of that woman is far worse than the first. 

I stated, at the beginning of this paper, that we must havea 
definite object in view whenever we attempt any of these opera- 
tions. I have made this operation, and have seen it made many 
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times more, when not only was the patient not relieved, but 
actually made worse—all the symptoms were aggravated. Emmet 
has placed great stress upon the removal of the cicatricial tissue 
from the angle. Of equal importance, in my opinion, is the 
removal of all the cicatricial tissue the entire length of the lacera- 
tion. Merely eroding the surfaces, as is so often done, while it 
may permit the surfaces to adhere, only unites two neuralgic sur- 
faces, and the pain is increased. A clean, deep cut, symmetrical 
throughout, is gn imperative necessity. A rough, uneven, ragged 
surface, is worse than,letting the patient alone. 

I could cite cases illustrative of these various operations, but I 
deemed it best to present the matter to you in this way, believing 
‘that the general principles involved in the whole question would 
be of more interest. | 

In conclusion, I can only say that in all the various operations 
for accidents occurring at childbirth, I have never had a fatal re- 
sult; and whenever I have failed to accomplish all I desired, I 
could almost always trace it to a violation of some one of the prin- 
ciples or minor details herein described. 


DISCUSSION 


&, 
Dr. BrickETT asked how a case of pure retroversion was to be cured. 


Dr. Gorpon said never by pessaries alone, but, when there is hyperplasia, 
by lateral section of the cervix. 


Dr. Gorpon stated, in answer to a question, that when he made trache- 
_lorrhapby and perineorrhaphy at the same time, he used for the cervix 
sutures of catgut, and for the perineum, wire; when only one operation is 
made, always uses wire; when catgut is used for the cervix, his practice is 
to make an extra knot. 


He guarded against impaction by keeping the bowels loose throughout. 


He would not provoke cystic irritation by invariable use of the catheter, 
but would use it if necessary. Preferred a celluloid catheter for use in these 
cases to any other. . 


Dr. Wepe@woopn asked what advantage the oval method of operation for 
cystocele had over the triangular method. 
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Dr. Weeks said that he frequently met with cases in women nulliparous, 
married and unmarried, which go to demonstrate that the uterus never im- 
pregnated does become hypertrophied, notwithstanding Emmev’s denial. 
He would favor Emmer’s modification of Simons’ operation, not only to 
close the wound, but to increase interstitial absorption as well. 


Dr. Gorvon believed that the time had arrived to collect statistics of the 
results of labor upon these cases after operation. He replied to Dr. Wrepe- 
woop that he favored the oval-shaped incision, because he believed the 
presence of the triangular flap left by the V-shaped incision to be the cause 
of failure in many cases, and the triangular incision was unsymmetrical, and 
the edges would not come together so smoothly. 


’ Dr. Horr asked if, in very severe and obstinate cases, we could count on 
complete success. 


Dr. Gorpon believed we could with certainty. 
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ARTICLE X. 


Cases of: I. Rudimentary Uterus and Vagina: ID. Cyst of 
Gartner's Canal. By Stantey P. Warren, M. D., 
of Portland. 


I. Adult human beings with abnormal or defective sexual 
apparatus are subjects of special medical interest. Aside from 
their curiosity as freaks of nature or anatomical study, such cases 
suggest endless operative procedures, and have important social 
bearing in a medico-legal aspect. Women, with such abnormalities, 

_ appeal strongly for the resources of surgery; and the literature of 
_ gynecology is to be consulted for reports of plastic operations, 
_ _ obphorectomies, &c. 

‘ Sex is unquestionable, if ovaries a Conia cases of true her- 
_ maphroditism) are present, though the rest of the sexual tract is 
wanting or rudimentary. Provided that there is a vagina and 
vulva, though the uterus and ovaries are absent, marriage is legal ; 

_ but if the vagina is wanting, a i is void and divorce obtain- 
S able.* | 

| The development of the feitilie sexual organs can be briefly 
stated as follows: The anatomist Wourr discovered in the human 
foetus, before the second month, two bodies lying by the sides of 
_ the vertebrae, formed of a number of tubes opening into a common 


_  *In order to justify a suit for divorce on the ground of impotency or 
sterility, the impediment to intercourse or procreation must be apparent or 
4 irremediable; it must also have existed before the marriage of the parties, 
' and have been entirely unknown to the party suing for divorce; if it has 
_ supervened after the marriage, there is no ground for a suit. Taylor’s 
_ “Medical Jurisprudence,” Ed. 1861, p. 517. 

% 8 
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excretory duct called, later, MuLtErR’s canals. These canals or 
ducts, one for each side, unite at a point just below where the 
' urethra begins to develop. At the end of the second month they 
lie side by side; their opposed walls gradually unite and disappear. 
From this tube is developed, first, the vagina, later, the corpus 
uteri. The ovary forms from a germ below the Wolffian body. 
If Muuwer’s canals do not unite, any part or the whole sexual 
tract is wanting. It appears to be unsettled whether the uterus is 
ever entirely absent, for careful dissection has always found some 
fasciculi of true muscular fibre. 

Rudimentary uteri have been classified as follows: 

I. A thin membranous expansion spreads from the Fallopian 
tubes and round ligaments towards the vagina. 

II. A flattened crescentic line of tissue, whose convex surface 
looks upwards. 

III. ‘he cervix is absent, and the form of a body without a 
cavity is present. : 

IV. The body without cornua is present, but there is no per- 
forating canal, or cornua with cavities, but the corpus and cervix 
are rudimentary. . 

The following case might properly be one of the’ second class. 
She presented herself for treatment April 12, 1883, and gave the 
following personal history: ; 

English descent; her mother’s sister menstruated very late, 
was married, but never became pregnant. Her own sisters men- 
struated quite early. She was a: healthy, active girl up to her 
nineteenth year, when she first noticed what was supposed by her 
to be menstruation. The blood was small in amount—indeed, only 
enough to stain her clothing—and she thought it came from the 
vagina. Several months after, a similar bleeding was noticed, and 
again was thought to be vaginal. Since then, at irregular inter- 
vals, there has been a sanious discharge from the rectum,—“a 
smear upon the clothing,” as she expressed it,—lasting a day or 
two. She married at twenty-one. For a year or two prior to this 
event, her hypogastrium was somewhat swollen and painful. ‘The 
nuptial rites were celebrated only after prolonged painful efforts, 
and entrance into her person was at last effected. Half an hour 
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afterwards, there was discharged from the yulva dark clotted. 
blood, and this hemorrhage lasted three or four days. Her married 
life was only for two years, when she voluntarily left her husband ° 
as “he was too fond of other women.” Since then she has dorso- 
lumbar and ovarian pain, frequent attacks of congestive headache, 
varicose veins in the legs, and severe epistaxis sometimes occurs. 
During and since marriage there has been sexual desire. 

Physical Examination. Fine feminine development, large 
breasts and areole, female type of pelvis and legs. Vulva, mons 
veneris, and clitoris normal. . That there had been a hymen, was 
evident from the remaining crenated edges. The vagina was a 
simple cul-de-sac, nominally about an inch long, though, by 
strong pressure, it would contain the entire digit. . By speculum = 
It had no opening in its vault, nor was there cicatricial tissue to 
indicate that the atresia was acquired. Per rectum: High 
up on the sides of the pelvis are two almond-shaped bodies, 
pressure upon which causes pain and nausea. These organs, which 
are undoubtedly ovaries, are joined by a band of tissue, that is a 
possible Fallopian tube, broad ligament or rudimentary uferus. 
No other organs can be detected in the pelvis by thorough and 
repeated rectal or bladder examination. She is now engaged to be 
married. 7 

II. Cysts of the vagina originate from various sources—from 
hemorrhagic effusion into the circum-vaginal tissues, from dermoid 
collections, from remnants of the Wolffian ducts or bodies, from 
glands about the urethra or from a diverticulum from that canal. 

_ Sebacious cysts are improbable. In a few, extremely few, cases 
the cyst may arise from the persistence of a foetal canal, which is 
named from its discoverer, GARTNER. ‘The literature of the sub- 
ject, Cysts of GArrner’s Canals, is very scanty, and I can give 


‘ only the following abstract, from journals : 


Their discoverer was HermAN TresHow GARTNER, born 1785, 
on Island of St. Thomas; was graduated at Copenhagen 1815; re- 
ceived a silver medal from the Royal Danish Society of Science in 
1822, for “An Anatomical Description of a Glandular Organ 
examined in some Animals.” CHAuVvEAU (Comparative Anatomy 
of the Domesticated Animals, 1873, Hemine’s Translation) says: 
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.GARTNER’S canals are developed from the Wolffian bodies, one 
portion of which ‘develops into the genital organs, and the other 
‘into two organs, whose significance is unknown, the organs of 
RosENMULLER and the canals of GARTNER. The latter are nom- 
inally present in the cow and sow, rarely in the mare, never 
in the sheep, goat, dog or cat. In the cow, they exist as mucous — 
canals, which traverse the sides of the vagina for a certain distance, 
then open into the vulvar cavity besides the meatus urinarius. In 
human males, they are developed into the long canal running through 
the epididymisand vasdefereus. In females they disappear, though © 
distinct remains of them have been found in the broad ligaments 
of mature embryos. 

The patient, a young married woman of foreign birth, had been 
troubled with a tumor in the vagina for several months. During 
her preceding gestation, it had been larger than at the present 
time, but offered no trouble to delivery. She had been under the 
care of a neighboring physician, who had supposed the tumor to 
be a cystocele, a natural error, judging from the history and ex- 
ternal appearance. Dr. Gorpon, of Portland, Me., was invited to 
operate for the supposed cystocele, and, by the kindness of the two 
gentlemen, I was permitted to witness the operation and to report 
the case. Separating the pabia, the tumor presented in the 
median line, posterior to the meatus urinarius. It was quite tense, 
of the size of a hen’s ‘egg, and was evidently not connected with 
the bladder nor urethra, which fact the sound soon made evident. 
Incision permitted a quantity of straw-colored serum to escape, 
and then it was entirely laid open parallel with the axis of the. 
vagina. It was apparently a’ simple retention cyst. A more care- 
ful examination found at its upper extremity, under the base of the 
bladder, a conical recess, which to sight seemed closed. This re- 
cess, so to speak, resembled the urethral opening of the bladder, 
looking from within outwards. After ineffectual attempts to dis- 
_ sect off the supposed cyst wall, the cavity was thoroughly mopped 
over with phenol. The upper end of the incision was sutured, and 
drainage provided through its dependent portion. In all prob- 
abilify, from its general appearanee, situation, and especially from 
the tunnel-shaped pocket at its upper posterior end, it was a cyst of 
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GARTNER’S canal. Later, there was found a canal in the roof of 
the vagina, to the right of the cyst just opened. Its opening was 
quite small, admitting the tip of the finger, was possibly two inches 
long, and the finger could pass its whole length. It was in the 
vesico-vaginal tissue, and may have been at some time a cyst similar 
to the one opened. 

Dr. R. Warrs reported to the New York Obstetrical Society, 
June 7, 1881, the ablation of a vaginal cyst, similar to the one 
above described, though differing in one important particular. 
“ The, cyst was enucleated with considerable difficulty.. After free- 
ing the lower end, a probe was passed to define its upper limit, and 
passed upward several inches without meeting any resistance; the 
probe passed to the left, and could be felt at a point at a level with 
the umbilicus, midway between it and the anterior superior iliac 
spine. The cyst evidently seemed to run up and be converted into 
a tube communicating with the peritoneal cavity. The tube was 
ligatured and recovery ensued.” 

. To the remarks of the pathologist, Dr. GARRIGUES, at that time, 
and to articles in the New York Medical Journal, I am indebted — 
for the literature of this exceedingly rare affection. 


DISCUSSION. 


Dr. Gorpon alluded to the rarity of this disease, and stated briefly the 
outline of.a case operated upon by himself, assisted by the late Dr. WiLtLt1am 
WarrEN GREENE. ‘ The tumor was thought to be cystocele, but the vesico- 
vaginal wall was perforated accidentally by the supporting sound, and the 
tumor was found to be a cyst of the vagina; the walls were dissected away,’ 
all hemorrhage stopped, drainage established, and a perfect result obtained. 
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ARTICLE XI. 


Case of Chronic Abscess of the Tibia, By Bensamin F. Srurais, 
| M. D., of Auburn. 


Chronic abscess of bone is not an affection of common occurrence, 
and, as the following case had some peculiarities which were of in- 


terest to me, I report it, hoping that it may not be wholly uninter- — 9 


esting to others. 

In the latter part of October, 1882, A. J. M., twenty-four years 
old, consulted me, and gave the following history: In September, 

1868, when he was ten years old, he was taken suddenly sick with 
- a@severe pain in his left knee. The leg became badly swollen, and the 
swelling extended to the foot; it looked like, and was treated for, — 
erysipelas. A large amount of pus formed upon the bottom of the 
foot, according to patient’s statement, and, instead of opening it then, 
they tried to draw it to the top or upper part of the foot, but only 
made a small sore with but little discharge. ‘Then the pain returned 
’ to the knee again, his leg became very much drawn up, and he was 
sick in bed until spring. At this-time, a discharge of pus took place 
upon the upper part of the leg, when the pain grew much less, but 
the sore continued until he was fifteen years of age. During this 
time, several small pleces of bone worked out with the discharges. 

In the winter following his fifteenth birthday, he had the scarlet 
fever, and the sore upon the leg healed, and he had no more trouble 
from it until the next fall, when the knee again became painful, 
with considerable swelling of the upper third of the leg, and 
another small abscess formed, which discharged but very little. 
He was again confined to the house all winter. In the spring he 
became more comfortable. From that time until he consulted me, 
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upon the approach of cold weather, he would be taken with severe 
pain in and around the knee, which would last until the return of 
warm weather, leaving him comparatively comfortable during the 
summer and early autumn. I have given this somewhat long his- 
tory of the case, obtained from the patient and his father, to show 
the prolonged existence of this class of cases, with but little or no 
tendency to recovery by nature alone. 

Upon examination, I found several cicatrices upon the upper | 
and anterior surface of the tibia, one of which was adherent to the 
bone. The upper third of the tibia was considerably enlarged, but 
no tenderness could be elicited by pressure or percussion upon it, 
or by firm pressure upon the sole of the foot. The movements of 
the knee joint were normal and caused no pain. He stated that 
he was having severe pain, like neuralgia, about the knee, which 
he located upon the external side of the joint and extending 
down the leg. No heat or swelling was observed. As hé was 
very anxious to be relieved or cured of his suffering, I prescribed 

_atonic and alterative treatment, and gave him my opinion that 
his trouble was disease of the tibia, and that nothing but an opera- 
tion for the removal of the offending cause would give him perma- 
nent relief. As he was some thirty-five miles from his home, he 
did not wish to fully decide the question at that time, but in a 
few days he informed me by letter that he had decided to submit 
to an operation, and requested me to go to Buckfield to perform it, 
as he desired to have my friend, Dr. Cuas. B. BripaHam, to have 
the care of him during the after treatment. 

Accordingly, November 4, 1882, I performed the following opera- 
tion: Having the patient fully etherized, an Esmarcn’s bandage 

. was applied. An incision was made along the crest of the tibia 
upon its upper third, and the bone was fully exposed for a space 
of two and one-half inches in length and one inch in breadth. The 
surface of the bone was somewhat roughened, but no openings or 
cloaca were found. I had intended to use a trephine, but, upon 
attempting its use, the center piece broke and if became useless 
for the occasion. I mention this fact, as some writers insist that the 
trephine is the only instrument to be used in perforating the bone 

a in case of abscess. I then had recourse to the gouge and chisel, 
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and cut away the anterior wall of bone at the point that seemed 
thinnest, and found a cavity two inches long and three-fourths of: 
an inch in diameter, the inner surface of which was highly vascular, 
and from it there was considerable hemorrhage, but no pus was 
found. This cavity, as near as we could estimate, extended to 
within half an inch of the articular surface of the tibia. I then 
made another opening at a point below the first one, when quite 
thin pus began to make its exit, and I found a cavity of nearly the 
same size as the first, and separated from it by a septum of bone of 
such unusual density that it was with difficulty that I cut it away. 
-Iremoved the remaining portion of bone between the openings 
already made, as well as the septum spoken of, leaving an opening 
in the wall of the cavity two inches long and one-third of an inch 
wide. ‘The cavity was thoroughly washed .out with carbolized | 
water and filled with oakum and balsam peru. 

Dr. BripeHam, to whose watchful care during the subsequent 
treatment I am indebted for the successful issue of the case, in- 
forms me that at no time did the temperature rise above 100°, and 
in a very few days became normal. The pulse corresponded with 
the temperature. The pain was at once relieved, and no opiates 
were required after the first forty-eight hours, although previous to 
the operation he had taken large doses of opium; seven grains 
being necessary to give him ease during the twenty-four hours 
immediately preceding. The peculiarity of the case, to me, was 
the two cavities found divided by the firm, dense wall, as if nature 
had attempted a cure. January 5, 1883, after his return home 
from’ Buckfield, I received a letter from him, in which he wrote: 
“T am almost well. My leg is all healed, and it is about as strong 
as it was before the operation. I do not have any pain and hope 
I never shall again.” Thus verifying the statement of that 
eminent and venerable surgeon, Dr. Gross. The relief from the 
operation is often immediate, and there is no class of cases in 
which the efforts of the surgeon are generally rewarded with more 
unalloyed satisfaction. The patient, tortured for months with 
pain and sleepless nights, is suddenly translated from torment into | 
elysium. 


7 
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ARTICLE XII. 


A Malpractice Suit, in a Case of Injury to the Hye. By J. A. 
Spatpine, M. D., of Portland. Je 


Two years ago, a law suit was tried in this State, before one of 
the Judges of the Supreme Court. The indictment read to the 
effect that a certain boy had been injured in. the left eye, four 
years before, by the thrust of a cow’s horn; that he employed the 
defendant, a physician of the same town, to treat the injured eye, 
and that the physician accepted sole charge of the case; but that 
from negligence and improper treatment of the injured eye, and 
subsequent improper and negligent treatment of the previously 
healthy eye, the sight of both eyes.was totally and irretrievably | 
destroyed. And for this negligence and improper treatment of 
both eyes, the plaintiff, by his next friend, his father, sued the de- 
fendant physician in the sum of ten thousand dollars damages. 

The testimony is here subjoined in an abbreviated form. 

The father of the plaintiff was the first witness called. He 
testified that at the time of the injury his boy was about twelve 
years old, healthy, large and smart, and a very good scholar. It 
was on the 28th of November, 1877, I think, that he injured his left 
eye. Iwas not present at the time, but at once received notice 
while at my shop and then started for a doctor. © The doctor for 


q whom I went (Dr. “A,” as we will call him, and whose testimony 


we shall later read) was asleep, having been out all the previous 
night. Sol called the defendant, and engagéd him to attend to 
a the case. He was the only physician who had charge of the boy 
’ till I took him to Boston. At his first visit, the defendant thought 
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that some sight might be restored to the injured eye, but he did 


not say anything in regard to the right eye. He simply put cold — . 


water on the injured eye, which looked flattened, just as you strike 
an egg and flatten the end. The defendant visited the boy right 
along, the first of it. I was not at home when he’ was there at 
subsequent visits, but I was told that he had been there on such 
and such days. One night I was talking with a doctor, who told 
me that there was danger of inflammation coming from the injured 
eye and destroying the other. I told the defendant what I had 
heard, but he replied that he did not apprehend any danger. This 
was about two weeks before the right eye began toinflame. I 
asked him if he could take care of it, and he said that he could. 
I did not have any more talk with the defendant concerning the — 
case till the inflammation appeared in the right eye, when I went 
to him and told him of this new symptom. I engaged him to come 
and see the boy, and also asked him if he understood how to doctor 
eyes, to which he replied that if he did not there was no one that 
did. After he had agreed to go, I told him-that if he didn’t un- 
derstand the case I should like to take the boy away to where they, 
' did understand. He replied that he would tell me when he re- 
turned from his visit. 

After visiting the boy, the defendant told me that he did not - 
apprehend that there was any danger, that he could attend to the 
case, and that he did not think there was any need of my going to 
Boston. When I met him a few days later, he asked me how the 
_ boy was, and I said that he was worse. He again told me that 
there was no need of going to Boston, unless I had money to 
throw away. He didn’t apprehend that there was any danger of 
the boy’s being blind. 

About the 6th of January, 1878, I again met the defendant on 
the street, and asked him about consulting a certain specialist, but 
he laughed at the idea. -As we were talking, he called over to 
Dr. “C,” and asked him what he would do. He recommended 
blisters, and, on being asked, said that he would visit the case with 
the defendant on the next day. They both went to see the boy, 
as I was informed, and I afterwards met the defendant, who again 
told me that he did not think there was any great danger. I told 
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: him that I was in doubt, but he said that there was no need of be- 
q ‘ing scared, and that when he thought he could not handle the case 
he would let me know. <A few days later I told my wife that I 
thought the defendant was fooling us, and that we had better take 
the boy to Boston. We got ready to go. I met the defendant, 
who said, “So you are going to Boston; well, I don’t know but 
that you had better go. I don’t know as Icare to be responsible any 
% longer.” This must have been about the middle of January, 1878. 
We left for Boston on the first day of February, and an oculist in 
that city removed the injured eye. With the eye that was left, the 
boy could only distinguish between daylight and darkness. : 
The Court asked if the defendant was frequently sent for by 
witness after the first week, because he did not come otherwise. - 
Witness answers that he called defendant about four times after 
the right eye became affected. 


, 
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Cross-Examination: I went for another physician first, and he 
came in while the defendant was there, but I do not think that | 
they consulted together. This physician called afterwards, at least 
once to my knowledge, but I never went to his office to ask him to 
call again. Ihave heard that there is a deposition somewhere 
from the Boston oculist, but am informed that it is of no value to 
US. Es : = 
At this point, the counsel for defence asked numerous questions, 
_ the drift of which was to show that the witness had not troubled | 

himself much about his child, for he had, during several weeks, 
passed the defendant’s office four times a day, had never called him 
but once, and then at the time of the accident. An attempt was 
moreover made to prove that, even after the right eye had for several 
days shown signs of irritation, it was only on casually meeting 
with the defendant that the latter heard for the first time of these 
threatening symptoms, and called at his own suggestion. But the 
witness insisted upon his story. 
The boy’s mother testified that the defendant was the first to 
see the boy, and that he had sole charge of the case. The sight 
of the injured eye was lost pretty nearly from the first, but the 


_ right eye remained well for three or four weeks. The defendant 
q could not tell us whether the sight of the left eye was totally de- 
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stroyed or not, and he did not say anything about the right eye. 
The treatment consisted simply in cold water applications, fre- 
quently changed. The defendant did not treat the right eye at 
all, until it became inflamed. He then gave a lotion, which smarted 
somewhat, changed it when he called on the second or third day, 
and when Dr. “C” was called, he changed it for a third, which 
pained so much that it was at once abandoned, and the use of the 
second lotion resumed and continued till we went to Boston. 
After the injury, the defendant came every day, then every other, 
day, and finally at intervals. We sent specially for him several 
times. I told him to take good care of the boy, and, on his reply- 
ing that he did not want. to make expense, I told him that that. 
.made no difference. He said that he had studied for the eye in 
Boston, living there at one time most a year, and at another nine 
months. He also told us of eye diseases that he had cured after 
they had been given up by others. When the right eye got -in- 
flamed, I told him that I thought it looked worse than the other. 
He didn’t perceive any difference, and, on my suggesting a 
visit to Boston, he called it a useless expense. Finally, I told him 
that we had decided to go, and as he was about to leave the house, 
he stood with his hand on the door-knob and said: “Well, [don’t | 
know but what you had better take him; I don’t know as I care 
about being responsible any longer.” We had been applying 
blisters, and the defendant kept us waiting to see the effect. We 
had thought of going eight or ten days before. Dr. “C” offered 
to bet $100 that the boy would see out of the injured eye enough 
to discern daylight from darkness. He looked at the other eye, 
_ and said it was not a bad one; he had seen eyes that were a great 
deal worse. When the boy went to Boston, the right eye was as 
red as scarlet, with a kind of scum over it; he could no more than 
discern daylight from dark, and he was about the same when he 
came back, though the inflammation was not so marked. 

The cross-examination tended to show that the defendant had 
not been called after sympathy appeared, until the eye was brick- x 
red. When Dr. “A” called, at the time of the accident, I did — 1 
not ask him any questions. .When he came again, I asked 
him if we didn’t need more than simple cold water, and he said, 
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not unless something else took place. What that something else 
was, he did not say. He supposed that the treatment, as directed, 
was as good as anything. 

The plaintiff's brother testified that he notified his father of the 
accident. The right eye was then good. I was present at the de- 
fendant’s various visits at the house. One morning after the right 
eye became affected, mother spoke about going to Boston, but the 
defendant objected. I also heard him object when father proposed 
to call in a specialist. | 

The plaintiff was now exhibited to the jury, and testified that it 
was on the 28th of November, 1877, when watering a cow, that he 
received the injury to his left eye. I gave her water in one pail 
and picked up the other pail to pour that in, when she threw up her 
head and struck me with the side of her horn. I do not think. 
that the end of the horn struck the eye. I never saw anything 
with that eye afterward. I cannot see anything with the right 
eye now. If I get close up to a lamp, I can tell it by the heat. 
When the sun shines real bright, it seems as though I could see a 
little. The defendant treated me till I went to Boston. The 
right eye. was in pretty good condition after the injury to the 
left, but’ received no treatment till it began to get inflamed, three 
or four weeks later. It happened inthis way: I was:lying on the 
bed. When I lay’down, the right eye appeared all right. When 
I got up again, there was a sort of red blur over it. But before 
that it had seemed sort of weak, and run water. 3 3 

The defendant made a second visit on the next day after the 
accident, and several times afterward. Sometimes they sent for 
him and he did not come. The right eye got worse and mother 
spoke about my going away, but he did not see the need of that. 
The eye, he thought, was doing as well as one could expect. I~ 
think his conversation was after the right eye began to be inflamed. 
He gave us an idea that he knew as much about the eye as 
any one. 

Dr. “C” came one day, and made that bet of $100; he said 
the right eye was doing as well as could be-expected. He had his 
_ dog with him, and I could Just see the dog when he would run 
7 across the floor. 
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The left eye was removed in Boston, February 3, 1878, I think. 
The right eye then gradually grew better in looks. 

Cross-Examination: We have talked this case over a great 
deal at home, during the last four years. 

A physician was next summoned by the plaintiff. I have prac- 
ticed five years. In case of injury to an eye, the great thing to 
guard against is extension of the inflammation to the other eye. 
The treatment is antiphlogistic. When the other eye commences 
to inflame, it would ‘be proper to remove the injured eye. If this 
is done at the proper time, the other eye never loses its sight. 
Still, it is a difficult matter to get at the proper time. Sympathetic 
irritation is very insidious, and requires a great deal of skill and 
care for its detection. With frequent visits, however, the physi- 
cian might discover it, but he has no right to rely upon the ob- 
servations of the laity. | 

- Cross-Examination: Sympathetic ophthalmia is rare, even 
after injuries to the eyes; perhaps more rare without the presence 
of aforeign body in the eye. When the ciliary nerves are affected, 
the danger is great. Still, the sympathy may not appear for years, 
in which case, of course, there is no telling how one could.visit the 
patient frequently until the disease manifested itself. If the eye, 
sympathetically affected, is of a brick-red color, enucleation would 
not be of avail; and, if the injured eye still had-sight, it would be 
wrong to remove it. | 

Re-Direct: If the eye were “flattened” by the’injury, the 
ciliary nerves might be injured, and sympathetic ophthalmia set 
up. nucleation would then be proper. 

fte-Cross: Of course, the physician is the only one who can tell 
precisely what has happened. 

The defendant, a general practitioner for over twenty years, 
testified that he was called to see the case on the 27th of Novem- 
ber, 1877. Dr. “A” called at the same time, when I was there, 
and we agreed as to the treatment. The eye appeared to be ruptured, 
and, so far as I could judge, the lens had escaped. I did not call 
many times afterward. One day, as I was on my way to the house, 
the boy’s father met me and said: “Dr. ‘A’ has just been there, 
and nothing more is to be done. Can you do anything more?” 


Maine Medical Association. 127 


«No, nothing more, unless sympathetic inflammation comes on.” 
“‘ Very well,” said he, “you need not come any more at present. 
I am poor and not able to pay big bills, and if I want you again 
I will let you know.” | 

On the 5th of January, 1878, he came and told me that the other 
eye was sore. I went then, and again on the next day with Dr. 
“C,” and in his presence I told the plaintiff’s father that the case 
was serious, the eye ought to be removed; that I could not do it 
skillfully, and that he had better take the boy to Boston. He said 
that he was busy and could not get ready. The eye was then of a 
dull brick-red color. I prescribed iodide of potassium and mercury, 
and dilated the pupil with a two-grain solution of atropia. Later, 
I prescribed bark, iron and strychnia. I treated the eye till Jan- 
uary 23d, at which time I again urged upon the plaintiff’s father 
that he had delayed too long to take his boy away, and that I 
should treat him no longer. I never objected to plaintiff’s being: 
taken away. : 

Cross-Examination: I do not pretend to be a specialist in dis- 
eases of the eye. I think that I did my duty on the 5th of Jan- 
uary, 1878, in directing the patient to be sent to Boston, when I 
first knew of the injured eye having affected the good eye. I only 
saw the boy for a few days after the injury, then not till the 5th 
of January, when I was again called. I cannot remember of any 
visits between December 7th and J anuary 5th. 

The plaintiff's mother never suggested tliat they should take 
the boy away, until I had urged her. They never suggested to me 
that there was danger of Sympathetic ophthalmia, for I told them 
so from the very first; I volunteered that information. They did 
not send for me several times after my first call at the time of the 
accident. 

Dr. “A,” called for defence: Have practiced medicine forty — 
years; saw the injured eye shortly after the ‘accident. Although 
slightly ruptured, I should have regarded it as unnecessary, im- 
proper, and even barbarous to remove it then and there. There 
was no essential difference between the defendant and myself, in 
regard to the treatment, which was simple; just as I would treat 
a similar injury to-day. 
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Cross-Examination: I went to the house at the first time at 
_ the direct request of the plaintiff’s father, but later as a friend. I 
never saw the eye again, after the second or third visit, until to- 
day. I think that I never prescribed for the boy. Ido not think 
it necessary for general practitioners to send all of their cases toa 
specialist. I have never been in the habit (and I never felt my 
~ conscience troubling me) of recommending every injury of the eye 
to be sent to Boston or elsewhere. The sight of the injured eye 
appeared to me to be lost. It is recommended by some to remove 
such an eye, but'I believe that they are in a minority. 

- Dr. “C” appeared for the defendant: Am a dentist by profes- 
sion, but made the eye a study, twenty years ago. 

After a long dispute, witness. was finally allowed to testify as an 
expert. — 

When I first ‘saw: the right eye of the plaintiff, it was in a very 
bad condition and blood-red. Enucleation would, in my opinion, 
have probably been of no avail. I do not remember making the 
bet of $100, which has been testified to. The defendant said in 
my presence that he would prefer to send the case where they were 
in the habit of performing enucleation. 

Cross-Hxamination: Am not a graduate of any. satiedk of medi- 
cine, my principal business being that of a dentist. I advertise 
in the paper to treat the eye and ear skillfully; not as an oculist,. 
but just as I have stated. I never performed the process of re- 
moving an eye, but have dissected many; that was several years 
ago. J always dabbled with it more or less. Perhaps I have dis- 
_sected a hundred eyes since [lived here. “ What, taken them out?” 
exclaimed counsel. “Yes.” “But I thought you said you had 
néver taken out any.” “Oh, I stuff birds and animals.” . 

Dr. , a general practitioner for thirty years, testified for 
the defence: Have repeatedly treated injuries of the eyes, and 
have removed eyes weeks and months later, when sympathetic 
irritation appeared to have set in. The treatment of these cases 
is generally simple—hot or cold water, light bandage, darkened — 
room. Enucleation.is not generally perfotmed unless a foreign 
body is present. I have known of many cases in which a foreign 
body has been left and no harm done, as well as of some in which 
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enucleation has appeared to increase the irritation and inflamma- 
tion of the other eye. It would probably be of no avail when the 
sympathetically affected eye had become dark red in color. ‘If a 
case goes on favorably after an injury, I should state to the parents 
that there is nothing more to be done, but that the eyes should be 
watched and the physician at once notified if irritation comes on 
in the uninjured one. This may appear in three or four weeks, or 
a dozen years, or never. Sympathetic ophthalmia, without the 
presence of a foreign body, is rare, as my experience goes. In con- 
sidering the removal of an eye, we have to bear in mind the question 
of deformity from a vacant orbit. Few country physicians undertake 
this operation, for it requires not only skill but a very respectable 
amount of courage. | : 

Cross-Hxamination: Enucleation ought to be done, if possible, 
before the uninjured eye takes on inflammation. One eye may be 
terribly injured, yet never cause trouble in the other. It is a 
physician’s duty to warn the patient of the possibility of sympa- 
thetic inflammation, but as this may not occur for years, even if 
for ever, it is quite impossible for every injury to be followed.up. 
All that can be done is to notify the patient and to’urge him to 
call a physician on the appearance of the slightest symptom of 
weakness in thé other eye. This would be exercising not only 
good care, but uncommon care. Perhaps a specialist might detect 
the symptoms of sympathy a little sooner than the average prac- 
titioner. I do not think it is the duty of an ordinary physician to — 
send every injury of the eye to specialists, because sympathetic 
ophthalmia is so rare that we might keep the patient running to 
and fro for years. As to the suggestion that an unskilled physi- 
cian might as well treat a case of this kind as any specialist, I 
simply say that a specialist, having the case under his care all the 
time after the first two or three weeks, might catch the necessity 
for enucleation sooner, and so save the goodeye. If the physician 
in charge is afraid of sympathy, he may exercise his judgment as 
to calling in a specialist. Having applied the proper remedies, it.’ 
is not the duty of a physician to keep calling on these cases. 

A specialist of eleven years’ practice in diseases of the eye, testi- 
fied, that in cases of injury to the eye the treatment is very simple. 

9 ; 
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Enucleation of the injured eye, when sympathetic inflammation is 
so far advanced as to cause the eye to be of a brick-red color, would 
hardly be of avail. We cannot absolutely assert that enucleation 
at any stage will always prevent loss of sight by sympathy.* 

Sympathetic inflammation, after injuries to the eye, is rare, un- 
less a foreign body lies in the eye, or the injury affects the ciliary 
region. : 

Cross-Examination : Enucleation is not considered absolutely 
urgent, unless a foreign body is embedded in the eye. It ought 
to be done when the sympathy first shows itself. Itis not generally 
thought to be the duty of a practitioner to send all injuries of the 
eye to specialists. I do not see how, without enucleation, a 
specialist can do any moré good work in these cases than any 
physician. 

Here the defendant sited. It is a matter of regret that the 
counsel for defence did not ask all of the physicians if.they had 
not known of instances in which parents had obstinately refused 
the proposed enucleation of injured eyes. And again, why was no 
opportunity given to any one of relating to the jury occasional in- 

‘stances in which patients had regained some vision after sympa- 
thetic ophthalmia. ‘The fact of a poasible recovery might have 
influenced their opinion. | 

We may here notice a few curious points in the testimony. The 
plaintiffs father said, that a doctor told him of the danger of 
sympathy after injuries of the eyes. Why was not this physician 
introduced ? May it not have been the defendant himself! Again: 
Is it not remarkable that the father never took the trouble to be 
present at any of the consultations? Then, we see the defendant 
testifying that he told the father that nothing more was to be done 
unless sympathetic inflammation set in; whereupon the father, 
without asking the meaning of so curious a term, began to talk 
about “big bills.” Finally, we must notice the marked agreement 
in the testimony of the plaintiff’s entire party. : 


* Evidently referring to cases in which the severed end of the optic nerve, 
after enucleation, has become the new starting point for sympathetic oph- 
thalmia, which could not be relieved till the stump of the nerve had been re- 
sected. 
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The jury found for the defendant. The case was carried before 
the full bench, who declined to reverse the verdict. 

What other opinion, than that all these cases are doubtful, could 
any one give on comparing these three instances of injury to the 
eye from a cow’s horn! In the first, the injured eye is destroyed 
and the other eye blinded (irido choroiditis). In the second, the 
injured eye is lost, while its companion loses its sight temporarily — 
(retinitis), but at a later date recovers it completely. In the third, 
the injured eye is deprived of iris and lens, and yet within a short 
time, with a suitable cataract glass, its sight is as good as that of 
its fellow, while the latter, despite the serious injury to the other 
eye (which must have “flattened” it beyond recognition), has 
never shown any symptoms of sympathy ! 

If any one is inclined to criticise the opinions given by the 
various physicians, let him remember that the latter do their best 
to confine themselves to answering questions. Itis not wise to 
volunteer opinions in malpractice law-suits. But questions, on 
‘such occasions, are frequently useless in discovering any one’s 
opinions. What idea does “ blood-red ” give us of the internal con- 
dition of an eye? When counsel asks us what to do in case an 
eye is “flattened” by an injury, can we give a satisfactory answer 
unless we know what coats of the eye have been ruptured? We 
must have actual inspection to answer such a question rationally 
and satisfactorily to the judge and jury. ‘Take the case, such as 
has been more than once published, of a foreign body which lies in 
the interior of the eye, plainly visible with the ophthalmoscope, 
the eye itself at rest, vision excellent; can we enucleate such an 
eye? And yet counsel will exclaim: “Do you mean to say, on 
your oath, that you will not always enucleate an eye in which you 
are sure that a foreign body lies imbedded!” 

Looking at the case as it is here recorded, it is plain, that the 
defendant ought to have urged the immediate removal of the in- 
jured eye. But in the light of the average injury to the eye and 
the average result, and the average fallibility of. all physicians, he 
ought not to be held responsible for not insisting upon an opera- 
tion, which, by some famous men, has been called mutilation. 
Moreover, it is held to be sound practice, if the physician tells the 
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patient at any time within a few days of the injury, that trouble 
is liable to arise in the other eye, and that advice should be sought 
upon the slightest appearance of sympathetic irritation. If the 
defendant took this step, and the plaintiff’s friends neglected to 
call advice till the good eye was of a “deep brick-red color,” it is 
appallingly unjust to raise the cry of malpractice. 


Again, the parents admitted that they did not take their boy to 
Boston until nine days after the defendant had abandoned the case, 
although at this critical period the little remaining sight was 
steadily decreasing. This fact inclines us to believe that they 
would have been equally negligent, had they been urged to go di- 
rectly after the injury, when a delay, even so short as this, might 
have made enucleation of no avail. To support this point, we re- 
fer to cases in which fatal sympathetic ophthalmia has been wit- 
nessed, despite the removal of an eye, on the tenth day after an 
accident. . | 

The necessity for immediately sending the injured boy to a 
specialist, was not great, when we recall innumerable injuries of the | 
eye in which no sympathetic inflammation has ever ensued, although 
no physician at all has been consulted, to say nothing of the fact 
that we can name more than one noted oculist who never enucle- 
ates till irritative symptoms appear. 7 


The object of this paper is to show, in a brief way, one of the 
trying aspects of the medical profession; liable to be sued “by 
ignorant persons for not employing certain methods or remedies, 
or to be sued because we have employed them. Although the 
defendant won, yet we can imagine the cost of the defence, and 
the mental agony that he underwent during the long years before 
the case was tried. | 


In so far as concerns our behavior in the presence of an injury 
to the eye, it is my opinion that we shouldbe guided by this 
aphorism: ‘Every eye that is totally lost and is in a condition in 
~ which experience teaches us that it is liable to cause sympathetic 
inflammation, ought at once to be removed.” 


Here is the time to decide at once. If in doubt, or fear, let a 
specialist be called, and called immediately, lest even a day’s delay 
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endanger the vision of the unharmed eye. But if you hesitate too . 
long and the specialist himself comes on the scene too late, you 
-both may be dragged into the insults of a malpractice suit. 
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ARTICLE XII. 


Report of Visitors to the Portland School for Medical Instruction. — 
By O. St. C. O’Brion, M. D., of Bristol. 


Mr. PRESIDENT AND GENTLEMEN: 


The committee to whom, a year ago, you entrusted the office of ° 
visiting on your behalf the Portland School for Medical Instruc- 
tion, have attended to that pleasant duty, and would respectfully 
report as follows: 

The school, in all that relates to its plan, condition, manage- 
ment and location, compels the expression of our entire, unqualified 
approbation, and, in giving testimony.to its excellence, we do but 
reiterate the sentiments of others who have visited it, and whose 
reports appear in your printed transactions. 

It was remarked to us, by one of the instructors, that it was the 
desire and intention of the whole corps “to put in good solid 
work”; and, in our opinion, that is what is daily accomplished. 

Our visit was made unannounced. We dropped in at the hour 
devoted to the recitation of the class in obstetrics. The subject 
for that day’s work was embryology; and the students gave evi- 
dence of such an acquaintance with its abstruse details as was very 
creditable to them, and no less gratifying to-us. ‘The lesson in 
anatomy was above praise. The name of the gentleman who has 
charge of that division is too well known to require any men- 
tion from us here, but we would beg to say that we could but 
reflect upon the contrast between such instruction as his and the 
best that was obtainable by country students, even as late as twenty 
years ago. The other chairs are filled by conscientious, faithful | 
and accomplished gentlemen, who devote no inconsiderable portion 
of their time to this work of instruction; a work which, from the 
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small numbers in the classes, is so badly remunerative that it 
deserves to be looked upon as a labor of love; the offspring of a 
loyalty to that science for whose advancement we all make sacrifices. 
The making of doctors, like the making of books, is a work 
without end, and, since it must go on, it is certainly advisable that 
it should be done in’the best manner. It seems to us that the 
Portland School is a long step in that direction. The advantages 
which instruction in classes, city residence, the proximity of 
hospitals, daily clinics and anatomical demonstrations afford, are 
obvious, and cannot fail to be considered by all who are interested 
in the advance of medical learning and the progress of students, 
and they have been ably pointed out by others. ‘To these may be 
added the benefit derivable from association with fellow students 
and medical men, which, in. itself, is not a slight advantage. All 
these cothbine to give this school a high place among similar 
educational institutions, and it is to be hoped that young men who 
choose to embrace the profession of medicine will, after a proper 
preparatory discipline, avail themselves of its privileges, and not 


E go abroad for that. which is to be obtained at home with at least 


equal ease and certainty. 
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ARTICLE XIV. 


Report of Visitors to the Medical School. of Maine. By O. A. 
Horr, M. D., of Lewiston. 


Mr. PRESIDENT: 


Your committee to the Maine Medical School submit the follow- 
ing :. | 

The chairman of the committee was unable to visit the school, 
and notified me to that effect, urging me to attend to the duties of 
the committee. This I did, though late in the course of instruc- 
tion. I very much regret that Dr. LAmson was unable to visit 
the school, and make a report more worthy and acceptable than I 
can hope to present. I also regret my inability to visit the school 
during the earlier part of its sessions. 

The present is the sixty-third year in the history of the school, 
and it is gratifying to feel assured that, while there are so many 
attractions to the many medical colleges in the large cities through- 
out the country, there has been so much of good management on 
the part of the trustees and faculty, such a degree of interest, 
ability and merit in the Medical School of Maine, that it has, year 
by year, so enlarged its facilities for thorough instruction as to 
maintain a steadily increasing rank. among the schools of the 
country. 

We found in attendance at the lectures, ninety-five students, of 
whom thirty-one were candidates for the degree of M. D. 

During the year some changes have been made in the order of 
lectures, so that most of the Professors continue to lecture through 
the entire course. ' 

Medical and surgical clinics have been held every Saturday, con- 
tinuing several hours each. The cases presented have been of 
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such number and variety as to furnish students a large amount of © 
practical observation, aided by clear and minute, explanations by 
the clinical lectures. The school has a good dissecting room, and 
has been abundantly supplied, we are informed, with material. 
The present law of the State is found to furnish at present but a 
limited amount of the necessary material, though it is expected it 
will be gradually increased in the future. The library and anatom- 


ical museum are creditable to the institution. 


Of the candidates for graduation, one withdrew before the final 
examinations, one awaits the conferring of a diploma on account 
of lack in three years’ duration of study, and one failed to pass a 
satisfactory examination. | 

We were present at the final examination, and were much 
gratified at the enthusiasm manifested by the Professors, and the 
general good interest on the part of students. The answers given 
by several of the students to written and oral questions were 
models of thoroughness and exactness. 7 

We were kindly extended the courtesy of privilege to examine 
students. A little indulgence, however, satisfied us that we had 
some things yet to learn, and that our strongest hold was that of 
dignified silence. : 

It is due to the institution that we shall say that we found the 
members of the faculty, so far as we observed, painstaking, sys- 
tematic and thorough. ‘To the members of this Association, most 
of them are well known, and need no words of commendation from 
me. 3 3 . 

In concluding, we desire to express the hope that, at some time 
in the not far future, it may be found convenient to change the 
location of the school to this city, believing that experience has 
plainly taught already, that for convenience and for practical study, 
larger cities afford advantages that cannot be found outside. We 
cannot expect Portland needs, or perhaps wants, the change, but 


in candor, the school does. 
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ARTICLE XV. 


Report of Delegate to American Medical Association. By S. C. 
Gorpon, M. D., of Portland. 


The thirty-fourth annual meeting of the Association was held at 
Cleveland, Ohio, June 5th, 6th, 7th and 8th. | | 

In many respects, it was one of the most interesting meetings 
for several years. In point of numbers it has never been exceeded, 
with perhaps the single exception of the meeting in New York— 
between 1,100 and 1,200 being registered. Every State but one 
or two were represented, besides several of the Territories. If we 
can judge from the number and character of the delegates, there 
can be no doubt of the continued interest in this Association. It 
was truly a representative body of the profession throughout the 
Union. | | 

The profession of Cleveland spared no labor or expense in making 
it a success in every respect, both professionally and socially. 
While the hotel accommodations of the city are somewhat limited, 
the wide-spread hospitality of the citizens supplied every want, 
both in admitting individuals to their homes, and receiving them 
as a body on a magnificent scale rarely known in the history of 
the Association. = p- 

Maine had four representatives, three as permanent members, 
_ and one as delegate from the Maine Medical Association. 

The general work of the meeting was of more than usual in- 
terest, many important matters coming before the body. Among 
the most important, was the establishment of the official Journal of 
the Association. There seemed to be a general, almost unanimous 
desire to make the experiment, and, so far as we could judge, a 
very flattering encouragement was given to it. 
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In aiding to found and perpetuate the Medical Library at Wash- 
ington, and to have constructed a suitable fire-proof building for 
the same, there was a very hearty expression, and ,a committee to 
petition Congress for the same was chosen. In all matters looking 
to a more complete collection of facts and statistics relating to 
epidemics and sanitary matters generally, liberal appropriations 
were made and efficient committees appointed. 

The very jealous scrutiny given to all questions relating to any 
alterations of the Code of Ethics, showed that no fears need be felt 
that any of the principal barriers or landmarks will be broken © 
_ down or destroyed. 

The election of Dr. AusTIN Fite, Sr., to the office of President, 
- emphasized this point, inasmuch as he had been a well-known 
defender of the old code. 

The section work was characterized by some very eexcellent 
papers, which generally received good attention and elicited much 
valuable practical discussion. The principal value of these papers 
oftentimes being due to ‘the discussion, much of it is lost from in- 
ability of the Secretary to follow the speakers in @ manner sufli- 
ciently ample to be of much benefit. 

As we are to have hereafter a journal for publication of every- 
thing of any practical interest, I should hope that arrangements 
may be made for more elaborate reports from the sections where | 
the most interesting discussions are held. An expenditure of a 
small sum would furnish stenographers during the session. 
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ARTICLE XVI. 


Biographical Sketch of Wit~t1AM WARREN GREENE, M. D., 
of Portland. 
By Freperic Henry Gerriso, M. D., of Portland. 


Witrtram Warren GREENE was born in North Waterford, 
Oxford @ounty, Maine, on the 1st of March, 1831., His father 
was JAcoB Hort GREENE, a man of rugged physical and intel- 
lectual build, an independent thinker, with marked inventive 
talent and a keen sense of justice, which made him an outspoken 
anti-slavery man at a period when it required courage to advocate 
' views which are now universally entertained. His mother was 
Saraw WALKER Frys, a descendant of the family which gave its 
_ name to the town of Fryeburg. When he was nine years old, he 
was placed under the instruction of his relative, the late Rev. Dr. 
WittiaAm Warren, for whom he was named. At sixteen he 
began to teach, and for several winters had charge of district 
_ schools in Bethel and in his native town, where he opened the first 

high school that Waterford ever had. From 1848 to 1851, he was 
astudent in Bethel Academy. His medical studies were prosecuted 
under the preceptorship of the late. Dr. Sera C. Hunxins, and 
he attended lectures at the Berkshire Medical College, Pittsfield, 
Mass., and the medical department of the University of Michigan, 
graduating «with great credit from the latter institution in 1855. 
A year or two after this, he was offered the demonstratorship of 
anatomy by his Alma Mater; but, being dependent upon his pro- 
fessional work for his income, he was obliged to decline the position, 
which brought no pay but honor. Immediately after graduating, 
he began practice in his old home, but removed to the town of 
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Gray after two anda half years. In the fall of 1862, he served 
two months as volunteer surgeon in the Federal army. | 

His old teachers in the Berkshire College—some of them also 
his instructors in Ann Arbor—had kept track of the promising 
student; and, a vacancy occurring in the chair of theory and 
practice of medicine, the place was tendered him. He at once 
accepted, and removed to Pittsfield in November, 1862; but he 
was soon transferred to the chair of surgery, for which his natural 
‘endowments and cherished tastes peculiarly fitted him, and this — 
position he filled until the close of his connection with the institu- 
tion in 1868. In the autumn of 1865, the professorship of sur- 
gery in the Medical School of Maine was made vacant by the 
death of Dr. D. 8. Conant, and Dr. GREENE was called to it, 
giving his first course here in 1866. Excepting two years, in 
which ill-health necessitated the appointment of temporary substi- 
tutes, he has given every surgical course in this school since that 
time. In the winter of 1867-68’, he was Professor of Surgery in 
the University of Michigan, but resigned when the well-known 
homeopathic difficulty arose. 

In 1868, he removed from Pittsfield to Portland. Already an 
active member of the Maire Medical Association, of the Massa- 
chusetts Medical Society, and of various other medical organiza- 
tions, in 1870 he received the marked distinction of an election to 
honorary membership in the Medical Society of the State of New 
York. From 1872 to 1874, he was Professor of Surgery in the 
Long Island College Hospital, Brooklyn, N. Y.; in this, as in 
every other school with which he was connected, winning easy 
recognition as a clear, forcible and charming lecturer, and a clinical 
teacher of exceptional power. In 1880, he was elected President 
of the Maine Medical Association, and made his service memorable 
by his successful efforts to secure the passage of an anatomical 
bill by the State Legislature. His inaugural address was probably: 
his most scholarly production. i. 

Dr. GREENE was twice married; in 1855, to Miss Lizzim CARLE- 
ton, of Waterford, who died in 1860, without living issue; and in 
1861, to Miss Lizzim A. Lawrence, of Pownal, who died in 1876. 
Two children survive him, a son of twenty-one, and a daughter of 
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twelve years of age. He had three brothers, all younger than 
himself: Jacos Lyman, President of the Connecticut Life In- 
surance Company; GrorcEe Frys, who resides on the old home- 
stead; and SamureL Tuomas, who is a teacher in Belleville, On- 
tario. He had one sister, who died in 1878. 

In July, 1881, he went to England to attend the meetings of 
the International Medical Congress. On the passage home on the 
steamer Parthia, he was suddenly attacked with complete suppres- 
sion of urine, and died in a uremic convulsion, after an illness of 
hardly twenty-four hours. The facilities on board the vessel were 
not such as to permit the preservation of the body until it could — 


‘be brought to land, and the burial took place on the 10th of Sep-- 


tember, the day of his death. 

For many years, Dr. GrEeeNnr’s work, both as practitioner and 
teacher, was almost exclusively in the department of surgery, and 
in this branch of medicine he had the leading practice in Eastern 
New England. He was unquestionably a genius. Few men pos- 
sess his diagnostic skill, fewer still his marvelous facility with the 
knife; indeed, as an operator, it is difficult to conceive of his su- 
perior. His knowledge of anatomy was so accurate, and his grace, 
steadiness and rapidity so striking, as to make the most difficult 
operation appear simple and easy. His daring was equal to his 
dexterity, and, while yet a young man in the profession, he per- 
formed the bold operation which, more than anything else, will 
hand his name down to posterity. This was the successful removal 
of a large bronchocele, in 1856, from a patient whose case had 
been pronounced hopeless by a number of able surgeons. 

Several other equally satisfactory results in formidable goitre 
Operations were sufficient to establish the propriety of the pro- 
cedure in certain cases, and to evoke from a leading surgical 
authority an admission to this effect, although, in a previous 
edition, he had declared that “no honest and sensible surgeon 
would ever engage in this horrid butchery.” But, while the dis- 4 
tant future may remember him solely in connection with this 
brilliant contribution to legitimate surgery, the present generation 
of medical men, so many of whom bear his signature upon their 


diplomas, will associate with his name the idea of a dignified and = 
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impressive, but delightful and magnetic presence; a voice whose 
sweetness attracted, and whose eloquence enchained; a mind of 
generous breadth, wonderfully alert and fertile in ingenious ex- 
pedients, and a hand under whose delicate touch the lurking 
mysteries of disease came forth from their concealment. 

The various communities in which he exercised his art with 
such success will long mourn for him as for one whose place can- 
not be supplied, and the benedictions of the multitude, which 
almost worshiped him for changing their misery to joy, will follow 
him to his ocean grave. The medical profession of his native State 
with gratitude acknowledges that to him, more than to any other 
in its ranks, it owes progress in knowledge, incentive to activity, 
and increase of achievement. | 
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ARTICLE XVII. 


Biographical Sketch of J. P. Grant,-M. D., of Saco. 
By J. E. L. Kimpart, M. D., of Saco. 


JOSEPH PERKINS GRANT was born in the northern part of Saco, 
on Thursday, the 11th day of March, a. p. 1813. His father 
owned a large farm, and was the principal carpenter and builder 
of his day; was considered a “ well-to-do” man for those times. 
JOSEPH was not able to do much work on the farm or in the shop, 
an account of a serious lameness, which finally cost him his life. 
When about seven years of age, he was taken with a phlegmonous 
inflammation of the leg, which terminated in a ‘bone sore,” and 
during a long and painful sickness he employed his time in the 
study of such books as could be obtained, and finished his educa- 
tion himself, with what little assistance he could get from the 
common district schools, one of which was the “ Nonesuch,” in the 
district of that name, and the other the old Sawyer school, on the 
Buxton road, in Saco, the latter of which was some two and one- 
half miles from his home, and was only in session during the 
winter months. Nevertheless, young GRANT always stood high 
among his associates, and improved every moment of his study 
hours. What first induced him to adopt the study of medicine is 
not known. One theory is, that he was a natural born physician, 
and another that his constant contact with a country doctor, at- 
tending him for the cure of his lameness, caused him to turn his 
attention in that direction. At any rate, we find him at the age 
of twenty-one years commencing a regular course of reading in the 


office of the late Boorm C. Mutvey, M. D., at Buxton (Bar Mills), . 


Maine, which he continued for three years, during which time he 
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attended three full courses of lectures at the Brunswick Medical — 
School, receiving therefrom his diploma in September, 1837, after 
which he immediately opened an office in Alfred, where he remained 
nearly a year, when a good opening offered in Falmouth, and he 
concluded to locate there, previous to which he resided in Buxton 
a few weeks, during which time occurred the 26th day of February, 
1838, when he was married to Exizaseta A. Foss, daughter of 
Wo. Foss, Esa., of Buxton (Salmon Falls), who survives him, 
and by whom he had three children, all of whom are now living in 
Saco, viz: Mrs. Capt. Frank W. Leavirt, Mrs. Capt. Amos C. 
Leavitt and GroraE EK. Grant, EsqQ., an attorney and counsellor 
at law. | 

He remained in Falmouth about four years, during which 
he built up a large practice; but, having several strong and in- 
fluential friends in Saco, he was induced by them to locate in that 
place, where he at once established a large practice. After re- 
maining in practice about ten years, continued ill-health caused 
him to give up the same for a time, and he purchased the stock of 
a fur and jewelry store, which he conducted about two years. He 
then spent a winter in Philadelphia, where he attended a full 
course of medical lectures. Returning then to Saco, he devoted 
nearly his whole time to his profession till his last illness, which 
confined him to his house in September, 1880, and was of a very 
.trying and painful nature, he being totally blind till the day of his 
death, which occurred at the Maine General Hospital, in Portland, 
on Tuesday, July 26, 1881, from the effects of an amputation of 
the leg, which was rendered necessary by the renewed inflamma- 
tion of the “old sore” which started in his youth. He was Town 
and City Physician about twenty years, and ever had the confidence 
and esteem and affection of the rich and poor alike, as well as the 
community generally. No person, however poor, was ever turned 
away withoutassistance. Day or night calls were promptly answered 
and provided for. After his death, his books showed that thou- 
sands of dollars were not even asked for from the poor he had 
attended. During his whole life, he never forced payment of a 
demand or sued a bill of any kind. 

On several occasions, he was engaged in the drug and apothecary 

10 
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business, and was burned out two or three times, the last time being 


about the year 1868, when he lost his building, fixtures, library, _ 4 


instruments and a large stock of medicines. He was a natural 
physician, depending more upon his own observations and practice 
than his books for the remarkable success that always attended his 
work. He loved his profession, and of him it can be truly said, 
his memory will ever be cherished by all who had the honor and 
pleasure of his acquaintance. 
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ARTICLE XVIII. 


Biographical Sketch of Dantet Mountrort pec. M. D., 
of Portland. 


By 8. ©. Gorpon, M. D., of Portland. 


The subject of this sketch was born in Portland, June 23, 1844, 
on the’ spot where two generations of his ancestry were born. He 
was the son of Capt. Timoruy B. Totrorp and MAry CARroLine 
Movuntrort ToLrorp, each coming from families who were among 
the early settlers of Portland and vicinity. Dr. Totrorp was edu- 
cated in the public schools of Portland, graduating from the Portland 
High School, where he fitted for college. In 1865 he went to St. 
Louis, Missouri, and entered upon a mercantile business, but this 
not being suited to his tastes, he soon after began the study of 
medicine. | 

Returning, in 1868, to Portland, he entered as a student of Dr. 
H. P. Merriny, and attended one year in the Portland School for 
- Medical Instruction. He attended one course of lectures at the 
Medical School of Maine, and two at the College of Physicians and 
Surgeons in New York, where he graduated in the spring of 1874. 

The same year, he commenced the practice of medicine at Port- 
land, where he continued until obliged to relinquish it on account 
of illness, which incapacitated him for nearly two years before his 
death, which took place January 12, 1882. His disease was di- 
abetes. Conscious of the fatal character of his malady, he bore the 
languor, debility and suffering with great fortitude, rarely complain- 
ing, watching the gradually approaching symptoms of Savina 
in a calm and philosophical manner. 

Dr. ToLForD was a genial and pleasant companion, a conscientious 
-and honorable practitioner, a kind and sympathetic friend to his 
patients, a devoted son and affectionate brother. He was never- 
married. : 
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ARTICLE XIX. 


_ Biographical Sketch of Rouanp Corts, M. D., of Richmond. 
By I. W. Srarzirp, M. D., of Richmond. 


Rouanp Curtis, M. D., was born in Bowdoinham, Maine, Jan- 
uary 26, 1846. He was the eldest son of a family of ten children. 
In his boyhood, he assisted his father in tilling the soil and doing 
the usual work incident to farm life. While at home, his school 
privileges were very limited, yet he evinced in a marked degree a 
desire for knowledge, and his spare moments were devoted to edu- | 
cating himself in the elementary branches of learning. At the 
age of twenty-one years, he attended Litchfield Academy, and re- 
mained in that school several terms, spending his vacations in 
teaching. While there, he merited and won the highest respect 
and esteem of all who knew him. Shortly after leaving Litchfield, 
he entered the State Agricultural College at Orono, carrying with 
him and fully maintaining the same high standard of virtue and 
nobility which had been characteristic of him in youth. He re- 
mained in this sqhool about one year, when he commenced the 
study of medicine, graduating in the medical department at 
Bowdoin College in 1874. In the early winter of that year, at 
the solicitation of Dr. A. R. G. Smiru, he went to Jefferson for a 
few months, supplying the former’s place during a temporary ab- | 
sence. In the spring of 1875, he opened an office in Richmond, 
and at once entered upon his chosen profession. His ability as a 
physician, together with perseverance and industry, in a compara- 
tively short space of time brought him into a large and successful 
practice. 

On the 13th of April, 1876, he was married to Miss Estria E, 
BiBBER, who survives him, by whom he had two children, a son 
and daughter. The oldest, Ernest, was born April 15, 1877, 
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and died August 22, 1879. While the Doctor possessed strong, 
paternal affections, he bore manfully the loss of his then only child, 
and submitted patiently to the will of Divine Providence. ANNIE 
GERTRUDE was born August 22, 1879, and is still living. 

December 11, 1878, he became a member of Richmond Lodge, 
No. 56, I. O. O. F., a fraternity to which he ever after was closely 
attached. In March, 1881, a larger and, in his judgment, a more 
lucrative field, was offered him; and after some hesitancy, he ac- 
cepted the position and moved to Malden, Mass., leaving behind 
him many dear and true friends, whom he had won by his noble 
acts and perfect deportment. He remained in Malden but a few 
months, when he became aware that the asthmatic difficulty which 
had troubled him for many years was fast culminating in con- 
sumption, and he was obliged to return to his home in Richmond, 
where he remained until the angel of death removed him from 
earth. During his sickness, he was a great, but patient sufferer. 
Although,very feeble in health, he was enabled to attend to his 
practice in a limited degree, until three days prior to his decease. - 
He was a firm friend, devoted husband and loving father. In his 
death, the profession, his wide circle of friends, and the community 
in which he lived, meet with a great loss.. 
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ARTICLE XX. 


Biographical Sketch of Wm. H. Brown, M. D., of Bangor. 
By T. U. Con, M. D., of Bangor. 


Witt14m Hammond Brown was born in Bangor, June 14, 
1822. His youth was spent in the city of his nativity, until, in — 
1838, he entered Bowdoin College, being then sixteen years of age. 
His college course was creditable, and on its completion he com- 
menced the study of medicine, having as preceptor Dr. Joun 
Mason, at that time a prominent practitioner in Bangor. He 
received his degreein due course from the Harvard Medical School, 
and commenced medical practice soon after. He continued actively 
engaged in professional duties, with only an occasional respite, 
until, before he had reached the usual limit of vigorous life, he was 
disabled by the progress of the disease which finally proved fatal. 

His first year of professional life was passed in Tyngsboro’, 
Massachusetts. From there he removed to Bangor, where he was 
brought into contact and competition with the pioneers of the pro- 
fession in that region—a group of men remarkable for intellectual 
capacity and technical skill, as well as for the untiring zeal and 
restless aggressiveness with which they followed their professional 
work. The lives of those men still fill a prominent place in local 
tradition, and are inwrought with the early history of the City and 
County. Dr. Brown was favorably received among them, and, 
pursuing with earnestness his professional duties, he soon acquired 
the confidence of a large and respectable clientage. 

A few years later, he was led to believe his health would be 
benefited by a southern climate; and, in that belief, he removed 
to St. Louis, where he became interested in a medical school estab- 
lished in that city in connection with the O’Fallon Dispensatory, 
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and he acted for a time as teacher in the department of Theory 
and Practice of Medicine. 

He returned to Bangor, after a few years, with improved health, 
and continued to reside in that city during the remainder of. his 
life. His death was caused by a lingering disease (cancer of the 
stomach) of slow development, and at the last accompanied by so 
much physical debility that death was welcome as a bringer of 
relief. 

Dr. Brown will be long remembered, not only by his many 
personal friends, but also by the large number of families who 
trusted his professional skill. He entered professional life in 
possession of many advantages which combined to ensure success. 
His naturally strong intelleet was thoroughly disciplined by edu- 
cation, and enriched by a wide range of reading and well-improved 
opportunities of foreign travel. The line of study which physicians 
naturally follow was attractive to him, and he followed it earnestly. 
His tastes led him to seek medical practice rather than surgery, 
although he did not refuse surgical cases which came to him in con- 
nection with other work, and his treatment of them was skillful 
and judicious. Although dignified and. courteous in demeanor, he 
was especially remarkable for his personal power of quieting the 
nervous anxiety of the sick and securing and holding their con- 
fidence. This faculty aided in no small degree his professional 
usefulness and success. 

Dr. Brown was one of the prompters of the movement which 
resulted in the establishment of the Penobscot County Medical 
Association, and always manifested an interest in the welfare of 
the organization, believing it to be an important aid to the medical 
profession in his vicinity, by promoting friendly relations and 
encouraging a high standard of medical attainment. He was not 
a political partizan, but the strong support he received when he 
became a candidate for political honors indicates the high esteem 
in. which he was held by the community in which he lived, for he 
was twice elected Mayor of his native city. He has left an honor- 
able record asa skillful, judicious and successful practitioner, a 
trustworthy friend and an upright citizen. He died November 
23, 1882. 3 


152 Transactions of the 


ARTICLE XXI. 


Biographical Sketch of Danret F. Exxis, M. D., of Brunswick. 
By AuFRED MitcuHe 1, M. D., of Brunswick. 


Dr. Dantet F. Extis, son of Dr. AsHeR and CrArissa 8. Exxis, 
was born in Dexter, Maine, December*14, 1840. Nearly the whole 
of his life was, however, passed in Brunswick, Me., where he died 
September 19, 1882. | . 

He attended the public schools until his graduation from the 
High School in 1861. ‘Two more years were passed at Yarmouth 
Academy, where he was nearly fitted for entrance to college. He 
then began his professional studies. 

In the spring of 1864, he was commissioned Assistant Surgeon 
of the 108th U.S. Colored Infantry, and later was raised tothe rank 
of full Surgeon. He remained in service until the expiration of its 
term, May, 1866, and shortly after his return home was graduated 
from the Medical School of Maine. It is proper to state in this 
connection, that the scarcity of medical officers in 1864 led to the 
- issuing of commissions to undergraduates. After his graduation, 
he began practice in Brunswick, at the same time being associated 
in business, as an apothecary, with his father. 

He inspired the love and confidence of his patients. ‘The deli- 
cate state of his health prevented him from so full a practice as he 
might otherwise have gained. Seven years before his death, he 
contracted pulmonary disease, which still further restricted his 
' work. He, however, found the time and strength to render much 
useful and honored service, both in public and private. He was 
the faithful and accurate Registrar of the Medical School of Maine 
from 1873 until the close of the session of 1882. He was a re- 
sponsible officer of the First Parish of Brunswick for many years, | 
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as well as a member of one of the educational boards of the town. 

His prominent traits are well comprehended in the following 
extract from an editorial notice of his death in the Brunswick 
Telegraph, to which notice we are largely indebted for the main 
facts of this too brief necrological record: ‘ Unswerving fidelity 
to duty, unflinching integrity and unyielding hold upon his friend- 
ships,”—these were manifest to the latest hour of his life. 

His aged father, for many years a worthy member of our pro- 
fession and of our Association, in the death of his cherished and 
loving son lost the last survivor of nine children ‘To him and the 
devoted mother the profoundest sympathies of the community were 
extended in this great affliction. 
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ARTICLE XXII. 


_ Btographical Sketch of Rorunus E. Paring, M. D., of Camden. 
By B. D. E. Husz, M. D., of Camden. — 


Dr. Rotueus E. Paring, the subject of this sketch, died May 31, 
1882, after a short but painful illness, of a carbuncle on the neck. 

He was born in Exeter, Maine, in the year 1835, and in 1857 
graduated at the Maine Medical School. He commenced practice 
first in Jay, Maine, and went from there to Bucksport. When 
the civil war broke out he entered the army as Surgeon, and at its 
close settled in Camden, where he remained until his death, hay- 
ing built up an extensive practice. 

He was actively interested in Masonry, having held several high 
offices in Keystone Royal Arch Chapter, and was officer in the 
Grand Lodge and Grand Royal Arch Chapter of Maine. He was 
also Grand Dictator of the Knights of Honor of Maine. 

Dr. Painx’s large, warm-hearted nature attracted to himself 
many friends in the town where he resided and wherever he was 
known. He was a man thoroughly posted in every subject or dis- 
cussion that might arise, as reading and study formed the principal 
recreations of his leisure hours, | 

For a number of years, Dr. Parne was a with the School 
Board in Camden, and his warm interest in and ready and efficient 
aid to school and teachers will long be gratefully remembered. 
His army life naturally gave him a wide and varied experience in 
surgery, and his practice in that department was eminently suc- 
cessful. Perhaps, if he excelled more in one branch than another, 
it was in obstetrics, in which his success was more than an average. 

Dr. Parnes left a wife and one son, and a large circle of friends 
and acquaintances, to mourn his early death. 
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ARTICLE XXIII. 


Biographical Sketch of Atwoop Crossy, M. D., of Waterville. 
By Cuarues D. Smiru, M. D., of Portland. | 


Dr. Atwoop Crossy died in Las Vegas, New Mexico, January 
25, 1883, aged forty-four years. , 

He was born in Albion, Maine, November 1, 1838, the youngest 
of eleven children. In September, 1860, he entered Waterville 
College (now Colby University), but. in the following spring en- 
listed as a private in the 3d Maine Volunteers, and left at once 
for Washington. After the battle of Bull Run, he found himself 
a prisoner in Richmond, where for four months he served as as- 
sistant to the surgeon in charge of the Union troops. From 
Richmond he was sent to Tuscaloosa, and thence to the pens of 
Salisbury, North Carolina, where for nearly seven months he 
endured constant abuse and neglect. When exchanged and sent 
home, he at once began the study of medicine with Dr. N. R. 
BovuTEte, of Waterville, and, after attending lectures at Harvard 
and the Medical School of Maine, he received the degree of M. D. 
from the latter school in 1864. 

After the requisite examination, he received an appointment as 
Assistant Surgeon in the Navy, and from this period until the 
close of the war served on board one of the South Atlantic Squadron, 
on the Blockade off Beaufort, and afterward Appalachicola and 
Tampa Bay. During this service, a succession of severe chills 
began the work of sapping the vitality of a constitution always 
before sound. 2 

At the close of the war, returning to Maine, he began practice in 
the town of China, but during the next year moved to Buckfield, 
and in 1867, forming a partnership with his former preceptor, 
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Doctor Boutetiz, of Waterville, he returned to that town and 
there practiced until compelled to leave for New Mexico. 

In December, 1869, a severe pulmonary hemorrhage obliged a 
suspension of active labor for a time, but after a short rest, prac- 
tice was resumed and steadily pursued until the fall of 1882, three 
months before his death, interrupted only by a few weeks’ vacation 
during the:summer or autumn months, and these vacations were 
always spent among the pine woods of northern Maine. 

Unusual exposure during the winter of 1880 induced a severe 
attack of pleuritis, terminating in asettled cough. From that time, 
failure was steady. A second hemorrhage in August, 1882, warned 
him that a change to a warmer climate was imperatively demanded ; 
but he first tried another trip to the wilderness, and returned, for 
the first time, with no relief. Preparations were immediately 
begun for a removal to the Hot Springs of Las Vegas, as a first 
trial place. In company with a brother, he left Waterville January 
10th, and reached his destination greatly enfeebled, yet hopeful, 
as letters written even so late as the day before his death indi- 
cate. On that day, a severe pain in the region of the heart con- 
vinced him that the end was near; but, after a quiet and comfortable 
night, he awoke about five o’clock, asked for an early breakfast, and 
again fell asleep, but never awoke. * | 

The body was escorted to the train by the Grand Army Post 
at Las Vegas, and started back on its long journey toward the 
bleak New England hills, whence it had set out only two weeks 
before in a futile attempt to find some slight relief before the 
inevitable end. His funeral took place at Waterville, February 3d. 
The Grand Army Post attended, but made no public display. 

Doctor Crossy joined this Association in 1870. His interest in 
his profession was keen, and many times we have heard him lament 
that the hours of relaxation which by his professional brethren 
were spent in study and interchange of thought, through the media 
of journals and societies, must be expended by him in efforts to 
preserve what little health he possessed. _ 

A personal acquaintance with Dr. Crospy and the community 
in which he lived, enables the writer to testify to the esteem and 
regard in which he was held by his fellow-citizens. Always 
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actively interested in all public measures, he was universally loved 
and respected. 

To his individual efforts and expenditures from his own means, 
was due the preservation of many historical landmarks in Waterville 
and its neighboring town of Winslow. 

For several years, he was connected with the college at Waterville | 
as instructor in military drill, and made himself a friend and com- 
panion to hundreds of students who have felt in his early death 
a personal loss. In 1874, the college conferred upon him the 
honorary degree of “ Master of Arts.” 

He always warmly cherished his army associations, and was one. 
of the founders of the Grand Army Post at Waterville, and was 
Post Commander in 1881. During the years 1879 and 1880, he 
was Medical Director for the Department of Maine. 

The Doctor was twice married: First, to Miss Lizzizm Hanscom, 
of Benton, in July, 1864. She died in 1868, leaving one daughter, 
still living. In 1870, he married the widow of Dr. Joun B. 
Wison, of Dexter. She survives him, with a daughter. 

Dr. CrosBy was a man of genial nature, an honest, persistent 
and intelligent worker in his profession, and, under all circum- 
stances, of a singularly cheerful and even disposition. 

As a physician and surgeon, he kept pace with the advance of 
his professional brethren, and secured a large and busy practice in 
Waterville and the surrounding country. 
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ARTICLE XXIV. 


Biographical Sketch of Witu1aAm Sweat, M. D., of Hollis. 
: By J. M. Marsuatt, Ese., of Buxton. 


Dr. WinLt1AM Sweat, second son of JONATHAN and SARAH 
(ArvER) Sweat, was born at Portland, Me., October 16, 1794, and 
lived there until his father’s family moved to Parsonsfield in the 
year 1800. His father, by occupation a cabinet maker, was a 
native of Bedford, Mass., where a branch of the family still 
resides, and was a descendant of one of the French Huguenots who 
came to this country. A picture of the family coat of arms, drawn 
and painted by him, is now in the possession of his grandson, Dr. 
Mosrs E. Sweat, of Parsonsfield. 

Being reduced by fire and other losses, his removal to the 
sparsely-settled town of Parsonsfield brought his young family in 
contact with the rough side of life, and very few of the privileges 
now to be enjoyed were realized by them in their new mountain- 
side home. He had six children, two sons and four daughters. 
There seems to have been an ambition on the part of each of them 
to obtain an education, for they all attended school at the old 
Limerick Academy, where they sustained themselves by their own 
exertions, and by industry and perseverance acquired what was 
then considered a good education. Mosss, the oldest son, became 
a physician, and acquired a wide reputation as a surgeon, as well 
as an eminently respectable man. Wzut.1Am followed the business 
of his father until twenty years of age, when, becoming disabled 
by hernia, he turned his attention to teaching, and soon after to 
the study of medicine. He commenced his studies with his 
brother Moszs, and continued them with the celebrated Dr. ALEx- 
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ANDER Ramsay, at Fryeburg, and at the medical department of 
Dartmouth College, where he graduated in 1818. 


After practicing a short time with his brother, he settled at 
Salmon Falls, Hollis, Maine, in 1820, and soon after married 
SaraH Dunn, daughter of NATHANIEL Dunn, of Hollis, by whom 
he had one child, a daughter, Mrs. Anna Movutron, of Buxton. 
Here he entered upon an extensive field of practice, with only an 
occasional competitor for the hard labor. He was acknowledged 
to be a skillful physician, and an ingenious and ready surgeon; 
and for about fifty-three years, he was the prompt and patient 
servant of the people of his own and the neighboring towns. His 
uniform kindness and gentleness won many lasting friends. His 
visits to the sick room brought a feeling of relief to the sufferer, 
for he always showed a sympathy and tenderness which a nature 
like his could not conceal. 

In the prime of his life he was a public-spirited citizen, a friend 
of progress, and zealously attached to the cause of education. He 
was for many years one of the School Committee of the town, and 
held several commissions as Justice of the Peace. In 1820, he 
was commissioned by Gov. Witt1am Kine to be Surgeon’s mate 
in the 3d Regiment, 2d Brigade, Ist Division of Maine Infantry. 


In 1845, his wife died very suddenly, and in 1848 he married 
Susan Dunn, half sister to the former wife. She still lives at 
Hollis. 

In September, 1862, he volunteered his services to the Govern- 
ment as a Surgeon, and was accepted, and immediately assigned 
to Carver Hospital, Virginia, as contract Surgeon, where he re- 
mained till May, 1863, when he returned to Hollis. In the fall of 
that year he went to Brownfield, Me., and took the practice of his 
cousin, Dr. JessE P. Sweat, during his absence withthearmy. He 
practiced in Brownfield a portion of the time for two years, re- 
turning to Hollis in 1866, and continuing in practice to some ex- 
tent till the fall of 1873. He died at his home in Hollis, March 
17, 1880. He made a profession of religion in early life, and at 
the time of his death was a member of the First Congregational 
Church in Buxton. His faith in the promises of his Redeemer 
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was sustained through all the distress of his last sickness, affording 
him a solace, and even a joy, up to the dark hour of his dissolution. 

The family has been quite fertile in the production of physicians, 
No less than seven of them, near relations, entered and practiced 
that profession. All of them stood well in the profession, and 
some gained an enviable reputation. 
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ARTICLE XXV. 


Biographical Sketch of AuexanpEeR Ramsay, M.D., 
of Parsonsfield. 


By G. P. Brapiey, Passed Assistant Surgeon U.S. N. 


Seventy-five years have passed since ALEXANDER Ramsay first 
appeared in the remote country village of Fryeburg, and more than 
fifty since his death in Parsonsfield. Few, even of his pupils, and 
perhaps none of his contemporaries in the profession, survive. Of 
all his intellectual labors, save a few scraps in old medical journals, 
but one published record exists—the first particulars of his work on 
Anatomy, which your President has just exhibited, and which may 
be called a rare book. Of his fine cabinet of preparations, a mere 
remnant is in possession of my uncle, Dr. BRAp Ey, of Fryeburg. 
His library is equally dispersed. In fact, there seems great danger 
that the remembrance of this remarkable man should be preserved 
only by two very different kinds of tradition: the first handed down 
by the mass of those who met him in life, of a sort of monstrous 
compound of personal deformity, immense learning—how vague 
and worthless a reputation !—ferocious insolence and ill-temper, 
and inordinate vanity; the second, which some of us have in- 
herited from a former generation of physicians, is vastly different ; 
they, whatever their later advantages may have been, invariably 
refer to their pupilage under him as the most instructive of their 
lives; they hold him as a human anatomist, second to none of his 
time, and renowned among the first men of England and this 
country; as a teacher never to be excelled; and they speak of the 
man, admitting all his faults and foibles, with unfailing reverence 
and affection. 

: 1] 
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I have formed a very strong opinion of the relative correctness 
of these points of view from examining his papers, which are in 
my hands, and venture to hope I shall show good reason for it. 

Unfortunately for Dr. Ramsay’s success as an educator in 
medicine—I do not speak of his personal prosperity, for that he 
despised—his temper was so irascible, and his vanity so great that 
he could not co-operate long with his equals in position. One after 
- another, he quarreled with them. Apart from his conscientious 
objections to our colleges, as they were then conducted, he was 
personally incapable of uniting with their professors; hence his 
work was done alone. He met with much opposition, with covert 
insinuation, envy and malice from some professional men of stand- 
ing,* while nearly all stood aloof. His ideas of practice were op- 
posed to those current in his day, as we shall see. 

This accounts for the absence of his name from our printed 
records of menof his time. So faras I know, the only biographical 
notice of him extant is one written in Mr. Samurn L. Knapp’s 
work on American Biography, most of which is here quoted : 


“ALEXANDER Ramsay, M. D., came to this country about the year 
1805, from England, and commenced his labors as a physician and 
surgeon, but particularly as a lecturer. * * * ‘The enlightened 
considered him the most able demonstrator in anatomy that they 
had ever seen. He was acute, deep, ingenious, persevering and 
confident. His eloquence at times was admirable; * * * his 
moral reflections at times were striking, and he discoursed on the 
harmony of nature as one who had read her through. He watched 
a hospital as a place of the highest interest, almost bordering on 
delight. The most profound listened to his observations with 
reverence, and profited by his conversations. On the other hand, 
he was proud, dogmatical and censorious. He scorned to take the 
opinion of any one, however distinguished. He was not only 
proud, but vain, for he did not forget for a single moment himself, 
while displaying the works of Omnipotence, considering that himself 
was the most perfect specimen to be found in creation, while he 
was in fact a singular piece of deformity. His height did not ex- 


* Professor Gipson, of Philadelphia, asserted that in 1805, Ramsay was a 
house painter in Edinburg! Not to mention that such an origin, if real, 
would make his subsequent history still more creditable, one of G1Bson’s 
own students at once put him to rout by stating the real facts. 

(This was my uncle Dr. Brapuiey, of Fryeburg, who told me the story.) 

G. P. B. 
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ceed five feet, with a crooked back, short neck, large head, limbs 
clumsy and misshapen, and the whole man seemed thrown together — 
by nature in a fit or whim of negligence. To his person he was 
‘constantly alluding; if he wished to describe a muscle, he bared 
his own arm; if he alluded to craniology, he developed the bumps 
on his own head, which was one of wonderful size. His vanity 
was so predominant that, amidst admiration at the extent of his 
knowledge, it was impossible to refrain from laughing at his 
egotism. If he made an attempt to conciliate he was sure to offend 
by some awkward expression. ‘The elements of his mind were as 
strange as the conformation of his body. He saw a hated rival in 
every M. D., and quarreled with every one who ever wielded a 
dissecting knife. If he was not the idol of every circle, he declared 
he was among Hottentots or brutes, and ‘only those who poured 
upon him a perpetual tide of flattery had any common sense in his 
view. He was proud of showing a fine collection of anatomical 
preparations, which he possessed, but he never lost sight of his own 
skill in the exhibition of them—this was a constant theme. He 
loved his profession with a fondness that bordered upon insanity, 
and had the laudable passion of excelling all mankind in it. 


“fe had more eloquence than self-denial, for while he was 
enchanting his hearers with the beauties of temperance, chastity 
and self-control, he was gccasionally profane, sélf-indulgent and li- 
bidinous. ‘The hand that was extended to enforce his eloquence 
in the praises of the ten thousand virtues of cold water, on which 
he would dwell until his hearers panted to drink and bathe, at the 
instant the lecture closed and the curtain fell was ready to seize 
the wine cup and enjoy the draught, and if, perchance, it had, in- 
stead of ‘Samian wine,’ been filled with old Monongahela, highly 
matured and slightly diluted, he would not have dashed it down 
until he had avenged the insult by seeing the bottom of the holy 
vessel * * * Héwas fastidious intheextreme. He quarreled 
with a shoemaker for not sending him a shoe as handsome as 
a dancing master’s pump, to suit a foot that was hardly human; 
and denounced a tailor for not making a coat for his hunchback 
that would be a fit for a Brummell. To quarrel with him was 
shutting up a fountain of knowledge; to bear with him at all times 
was quite impossible * * * 

“The only man I ever knew who managed Ramsay properly, was 
Dr. NatHan Smita, who employed him in his anatomical theatre, 
at Dartmouth. When he was waspish, SmirzH laughed at him, and 
when good-natured recounted what he had done to others, and ap- 
proved all approvable things in and about him. Dr. Ramsay, 
though naturally saving—in other words, a lover of money—had 
many charitable feelings about him, and has often been known to 
labor hard to save a patient in a doubtful situation, with no other 
reward than that of an approving conscience. 

“Ramsay seemed to think that in the world of disease he was 
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the Hercules who was to destroy monster after monster, many having 
already been conquered, until all corporal evils would yield to his 
skill and prowess. And he did not stop there, for he imagined that 
the weight of the profession was on his own shoulders, even while’ 
he was speaking, and that he had no Olympian father, as Alcides 
had, to relieve him from the weight of the heavens. While he 
was indulging in the contemplation of his own importance, his 
countenance -was supportable ; but when, he distorted it with the 
frown of what he called ‘annihilating contempt,’ it was irresist- 
ibly ludicrous. But his love-smile was truly insupportable. It had 
the sensual leer and coarse vulgarity of the Satyr, and was always 
fatal to every particle of admiration his talents had excited [szc]. 

“It was not for the purpose of drawing his frailties from their 
dread abode that the name of ALEXANDER Ramsay was put into 
this volume, nor to indulge in a splenetic description, but for the 
purpose of doing good,” Xe. 


We must take the liberty of differing from Mr. Knapp here. 
The tone of many of the observations I have quoted is suspicious. 
There is something very like malice, especially in the passage 
relating to the “love-smile.” His assertion. of motives at the 
end has aconscious air. Without any external evidence, we should 
suspect that Dr. Ramsay’s countenance, while ‘indulging in the 
contemplation of his own importance,” was not supportable to Mr. 
Kwapp, and that his “frown of annihilating contempt” did not 
at the time appear altogether ludicrous to him. 


In all this, there is an entire absence of biographical details. I 
shall first give a brief account of his personal history, chiefly drawn 
from his own references to it and the internal evidence of his 
papers, and to some extent from facts related by individuals who 
knew him. I must remark beforehand that thig account is neces- 
sarily imperfect, and I shall be glad to receive further additions, 
which. no doubt can be made by some few older medical men. 


I re not know the date of his birth.* He was supposed to be 
about seventy at his death in 1824. Neither do I know anything 
about his family and early life, beyond what he incidentally re- 
marks in his lectures, &c. It seems from these that he was born 
to ease and competence. I find in a letter from his man of busi- 
ness in Edinburg, dated in 1819, when most of his property had 


* He considered all such questions impertinent.—1. B. s. 
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been sacrificed, allusions to the sale of a house for £800, which he 
elsewhere speaks of as a “paternal inheritance,” and the printed 
catalogue of his effects sold in Edinburg in 1801 and 1802, when 
he broke up his establishment there to come to this country, in- 
cludes three other buildings. JI learn from other addresses that 
he devoted himself at an early age to the study of the sciences, 
especially anatomy, “to convince myself how far a knowledge of 
animal structure and intellectual principles corroborated our interest 
in religion as mortal, mutable animals, and immortal, immutable 
beings.”—[ Address in Fryeburg, 1818.] I quote his own words, 
because they are the key to his principles of action. At the same 
time, he had in view emigration to the wilds of America (it was 
his “dream,” he says), and wished thus to qualify himself for re- 
tirement. In pursuance of this plan, he studied at London under 
CRrUIKSHANK and Marruew Balt.uig, in the Hunterian school, of - 
the principles of which he was a strong advocate, at Trinity Col- 
lege, Dublin, and was a pupil of the Monrosrs in Edinburg.* I 
present to-day a drawing, made by him during this period, of ex- 
strophy of the bladder after Hunrmr’s celebrated case, from life. 


I shall now quote his own words in regard to his career in Edin- 
burg as an anatomist and-teacher. His intention was to leave 
for America at once (about 1790). But, says he: 


‘‘T doubted the propriety of, and feared, leaving my native soil, 
seeing her wants and hearing her complaints. I had studied under 
the illustrious Monrok, of Edinburg. I had experienced the gnaw- 
ings of appetite, but also labored under the misfortune of only 
husks tofeed upon. We had no dissecting room in Edinburg then.f 
What are works in Anatomy in.absence of a museum, to see, to 
handle and contemplate for ourselves? “* .* * I communicated 
to a learned man my plan of building a theatre to be wholly de- 
voted to dissection as the medium of physiology. His answer 
curdled the blood in my veins. ‘I foresee, sir, that you are to 
throw away all those comforts which you possess, which the world 
at large labor for a life time to accumulate.’ I answered, I foresaw 


* He remarked afterwards, very characteristically, that he acknowledged 
only two superiors as an anatomist—God Almighty and John Hunter. 
- + He elsewhere says that Bett had opened one in Edinburg (probably 
about 1790); but material was so scarce, that he could not dissect, even after 
attending two courses. _ P 
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that I should employ such pecuniary means for the improvement 
of the rising generation, that each guinea would tell in the im- 
provement of youth, that youth would be grateful, that schools 
would be jealous, that sums employed would be felt by me, but 
reaped by society—reared in temporal knowledge and eternal bene- 
fit. I moved on, expecting and certain of iniquitous opposition, in 
exact proportion as I was successful. You have here an epitome 
of my school in Surgeon’s Square. Doing as I would be done by, 
occasioned the institution of the Anatomical Society, composed of 
my learned pupils. This alarmed the college, to witness my theatre 
crowded, to hear and see the wondrous knowledge and improve- 
ments of young men, who owed their anatomical rapidity and 
extent of knowledge to the work of reference, the museum, dissect- 
ing room, and my lectures. It was common that gentlemen be- 
stowed three to four years at my school, and one only at college. 
To frighten the less intelligent from my school, the college built 
dissecting rooms now, after mine had flourished, and improved and 
acquired the acme of character for seven years. When corpora- 
tions depend more on monopoly of power and dexterity in intrigue, 
than honest and open plans of science, I bend with submission to 
those artifices in which the arch fiend instructs his children. The 
Royal Medical Society requested my applying to the professors—” 


Here the interesting MS. abruptly ends. 
I present to you a catalogue of this museum role in 1801 and 


~ 1802, on his departure, and his books of reference, which go far to 


substantiate these claims. As to the opposition he experienced, we 
must not set it down too hastily to the fancy of a morbid egotism. 
His History of Medicine, unfortunately, is not free from similar and 
more disgraceful facts. The cases of the Hunters andthe Bettis are 
better known. It wasa commonly received opinion in Philadelphia 
Medical Society, half a century ago, that Ramsay left Edinburg in 
disgust at one of the Monror’s being elected to a professional 
chair instead of himself; he disclaims any such reason, as you have 
seen. - 

I feel obliged, from want of space, to pass over as rapidly as 
possible this period of his history, and only add that his work was 
incessant and hard. I meet the statement in his papers that in 
1795, he “Demonstrated Lymphatic and Lacteal Diseases,” an 
essay on which subject he afterwards published in the Edinburg 
- Medical Journal in 1812.* 


* In an address delivered in New York in 1819, he says that “ fifty subjects 
a year were dissected in the highest style” in his rooms. 
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I also find that his Anatomical Society was dropped in 1818, 
“no vestige of it remaining, but the characters of which it was 
formed diffused over the whole world.” Among these pupils were 
the celebrated ABERCROMBIE, BLAKE, the author of a classical work 
on the teeth, and Warprop. 

Inasmuch as the plan of this school and society at Edinburg is 
that which he presented in his repeated efforts in this country to 
form a similar institution in New York, New Hampshire, Boston, 
the Southern cities and Fryeburg, Me., as well as in Montreal and 
Quebec, I deem myself fortunate in being able to lay before you 
for examination his detailed scheme, which time forbids my reading. 


Having thus, he says, forced upon the University of Edinburg 
his improvements in anatomical teaching, he willingly carried out 
his long-projected retirement to the American wilderness. The 
establishment in Surgeon Square was broken up. “About the 
end of 1801,” says he (in a curious address to his Edinburg pupils, 
which I here present), “I set sail for America. A gentleman gave 
me the address of a clergyman in. the town where we arrived.” 
In a foot note he adds, “I went tncog. for two reasons, to prove 
that I could do without any worldly friend, and not be forced into 
needless company and expense,— 


“<The world was all before me where to choose 
My place of rest, and Providence my guide.’” 


He does not give the name of the poet, but the town was doubt- 
less Boston. 


“My first whim was really very silly. I went on shore un- 
shaven, in my trowsers and dishabille. I hired a hackney coach, 
and drove to the lodging house of which I was informed. The 
lady seemed to think me some man transported from Europe for 
life; however, she was very civil, called in her daughter, who came 
tripping down stairs upon the tiptoe of vivacity. Her daughter 
said she was sorry the house was full, but directed me to another 
house. I began to think I had better make my next attack from 
behind my breastworks, as you know I am a very awkward man 
at the best. [The italics are his own.] I therefore made my re- 
quests known to my next fair one without coming out from my 
carriage. This seemed only to alarm her the more. I fear the 
little she saw of the sample was sufficient, so she asked references. 
I told her I had only arrived from Europe that moment. I got 
intoa pet. I bid the driver go on to the best inn—a wretched inn— 
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however. I dined. I forgot to tell you, when I looked in the glass, 

I burst out in laughter, and acquitted my fair hostess. In an hour 
I was in the clergyman’s house—an amiable, lively, good man. 
His wife seemed to view me with an eye of good will. I told of 
my eccentric character, [sic] the news of my coming incog., and 
that I expected to encounter much expense in my scientific re- 
searches. His wife, however, was not then present. I began now 
to complain of the coarseness of the inn. [In a note he adds, . 
“there were no locks on the doors; the waiters adopt the sentiment 
of the servant in the farce, ‘’tis easier for you to call than for them 
to come. ’’’ |] 

“The good lady instantly burst out in zealous solicitude for my 
honor, telling me that the carriage would be instantly yoked, and | 
she would accompany me to a lodging house, adding no clergyman 
must live in aninn.* Alas, when she found I was not of that 
order, she—what I call—cooled down. * * * TI retired to the 
interior. Homer seems to point to us, that the common concerns 
of life are very well for mankind at large, but that ’tis more worthy 
to keep aloof till matters of public hazard require our aid. Here 
I composed my work on anatomy in its outlines. 


“«Secure retreat 
Of sacred silence, rest’s eternal seat! 
There let me dwell. 
Far from the noise of this mad, bustling world, 
Far from the road of‘care, of cringing and of business, 
Far from the dread of man, 
Far from the fear of falling lower.’ 


“T still request to waive the name of this place, that I may paint 
the people and scenery. Iam within a few hundred miles of the 
savage hordes—equally distant from a metropolis. Here you can 
trace the progressive stages, from savage ferocity [to] the Anglo- 
American who retires so far into the interior that he rises little 
above the savage; proceed another step, and you discover the 
_ thriving village, placed in that happy lot between the haught 
[sic] great and vulgar smell of the city. Still, however, this spot 
I speak of was a howling wilderness forty years back. Here the 
savage haunts are still remaining. The relics of the industrious 
beaver colonies, the seats of warfare, with fumerous other striking 
incidents, obtrude upon the eye and lead the mind to retrace the 
solitary paths of the rattlesnake, the bear, wolf, wolverine and 
tiger, now bearing corn and peopled with the human race, not yet 
recovered from the shock of labor in conquering the stubborn soil 
of this new country.” 


This place was Fryeburg, and the house in which he lived then 
was thet of the Rev. WitrniaAm FressEnpDEN, whose name is familiar 


*“<This beautiful atiaphicity is observed by the same order—they never 
enter a tavern or inn.” 
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to natives of Maine. I quote this account the more willingly as it 
brings for a moment into vivid light the personality of its author 
and hero. You can fancy his Olympian majesty unbending into 
graceful ease and familiarity, sporting with disguises and ¢ncognitos, 
like an Apollo among the shepherds. He may have dreaded, with the 
modesty of genius, a triumphal progress from town to town. How 
dignified the plea of pecuniary saving! He soon learned, alas, to 
better appreciate the dark ignorance of at least his humble profes- 
sional brethren, as we shall see. 

He says that in this “sylvan retreat” he composed in part his 
-work on anatomy, of which the volume on the heart and brain forms 
a portion: We hear of him, through authentic tradition, as an oc- 
casional practitioner of medicine. We shall see, by and by, with 
what horror and loathing he regarded the regular practice of his 
day, especially in fevers; and you will have an opportunity to 
judge how far he was in advance of it. He usually saw patients 
only by special request; but when the friends he had made in 
Fryeburg were concerned, our philosopher would emerge from his 
dignified retirement, and, with or without invitation, proceed to 
overwhelm our blood-letting, low-diet ancestors with torrents of 
_ abuse and profanity, in which, despite his genuine and deep re- 
ligious convictions, “ he was more than a proficient.” We have 
curious pictures of these scenes, where acquired philosophy wrestled 
in vain with a. fiery temper. It was in vain that the “regular” 
physicians, who naturally did not take kindly to being termed “1i- 
censed murderers,” “hottentots,” etc., retorted these accusations 
with interest. It is still an idea in these regions that Dr. Ram- 
sAy never lost a fever patient. Patients are but human, and those 
who believed. themselves saved—and doubtless many were saved— 
by his interference, could hardly be expected to join against him, 
especially as they seldom paid. 

This warfare with a great part of the medical profession nated 
during most of the time that Dr, Ramsay spent in the country. 
As he grew older, he trained up a certain number of pupils. A few 
of these appeared to have had the hardihood to follow out his 
notions of practice. For at least twenty-five years after his death, 
the depleting practice prevailed. Probably his very personal 
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qualifications, his sagacity and skill, of which there is abundant 
evidence, seemed to account for his success. : 

His first sojourn in Fryeburg was not long. “I see in my 
journal,” says he, in the essay already quoted, “that yellow fever 
broke out in New York, July 29,1803. * * * I posted to 
Boston, on my way to New York, the moment yellow fever was 
announced. I called at the gentleman’s in whose hands I had de- 
posited money for these purposes, When I told him my errand, he 
turned up his eyes to the heavens. ‘Are you,’ said he, ‘ going to 
risk your life and spend as much money as would purchase my | 
farm in your neighborhood, which is in the market?’ I informed 
him that these were very natural motives for a married,{man, 
with a beautiful growing family and land for sale, but money and 
existence were in my esteem the tools of Providence, and to be used 
in the promotion of ‘others’ benefit. ‘The weather was oppressive, 
yet I posted day and night. When I came within four miles of 
New York, I found no person, no carriage entering but my own. 
I now informed myself of the state of the city. 40,000 in- 
habitants of 80,000 had fled from their abodes,” &c. 

The record of his observations on yellow fever was published, he 
tells us, in the Edinburg Medical Journal for 1812. I present to 
you, for examination, a portion of his notes and statistics. You 
will find that he “never bled”—at that time a negative merit 
worthy of remembrance. | 

He elsewhere says, that at the close of this famous epidemic he 
returned to the interior. It would appear that about 1805 he was 
in Europe. I find no reference to this visit among his papers, and, 
indeed, the only evidences of it there, are first, his diploma of 
M.D.,an honorary degree from the University of St. Andrews, 
Edinburg, which is presented, and. second, a London tailor’s bill 
for £8 10, which I am happy to state is receipted. 

In September, 1806, he was again in Fryeburg, and I find a let- 
ter addressed to him from Dr. Joun H. Doveuass, of New York, 
inviting him to come there to lecture in a school about to be formed, 
and mentioning the friendship of Dr, Hosacx, Dr. Miuier and 
others for him. ‘This he may have acquired in 1803. 

He went to New York in 1807, and lectured. Among his allu 
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sions to this part of his career, is the following (from an address 
delivered in New York, 1818): 

“Tn 1807, I found this college not only small in numbers but 
rude and insubordinate in manners. I nearly tripled the number. 
I ranked the ingenious practitioner as my attendant, and the 
learned host of lovers of their country as my friends. Practical 
anatomy, the basis of surgery, the subtraction of philosophy, and 
the guide to medicine, made strides upon a scale more enlarged 
than New York ever before witnessed. Subordination, the best 
test of a dutiful and reverenced teacher, marked in a peculiar man- 
ner the conduct of my pupils,” etc. 

It was probably during this period that he lectured at the 
Fairfield school, and perhaps in other places. ‘There-is a summary 
of his regulations for a school in Fairfield, on the principle of his 
school in Edinburg. ‘Those in relation to “decorum” I quote. 

“Students to remain uncovered in presence of the teachers. No 
conversation in the lecturing or dissecting rooms, or museum. 

“No tobacco used in any manner in the school. No nauseous ap- 
pearance of saliva on the floor.” : 

In the middle of 1808, he was again in Fryeburg, and appears 
to have been busied with anatomy and dissections. 

I find, in a rather hasty examination, nothing to indicate his 
whereabouts in 1809; but in 1810 he sailed again for Europe, and 
remained until 1816, This period was doubtless, to himself, the 
most interesting and important of his life. He seems to have 
made the tour of many of the most important towns of the United 
Kingdom, everywhere studying, collecting facts, making notes. 
His mission of “justifying the ways of God to man,” by means of 
anatomy and the allied sciences, was ever in his thoughts in its 
full force. He lectured unceasingly on this theme, with a zeal and 
eloquence which his many manuscripts attest. He always asserted 
that the peculiar merit of his work on anatomy was not the dis- 
sected plates, although his estimate of them was not low, but the 
philosophical ,portion, in which he attacked: and overthrew the 
detested “French principles” of materialism. Education, in all 
its branches, from infancy to old age, was his favorite topic. For 
himself, he had fully succeeded in “corroborating faith by facts,” 
to use his own words; he strove to perform the same kindly office 
for every one who would listen to him. He lectured to small 
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audiences—to no audiences at all. Whether his discourses were 
ever well attended is doubtful. There is one quite pathetic record 
among his papers. You will observe that the printed card of one 
of his courses in London announces that the proceeds of the first 
four lectures will be devoted to Dr. Ramsay’s institution in Frye- 
burg, District of Maine, North America. To these lectures 
this communication seems to refer: 3 

* We, the undersigned, beg to inform for the gratification of Dr. 
RAmsAy, of the Institution of Fryeburg, that Dr. Ramsay lectured 
in London for the above Institution, but so few persons attended 
that the expenses consumed the whole of the money collected, to 
the great mortification [sic] of Dr. Ramsay and his committee. 
Signed, W. B. Hopason, Wm. Martueson.” 

This failure must have been more unexpected to him, from the 
. fact that he was by no means without powerful friends and patrons. 
His old master, MarrHew Bainure, in an autograph which I 
present to the society, bears the most ample witness to his char- 
acter and standing in science. Sir JosepH BAnxKs acknowledged 
the dedication to him of his fasciculus, in a complimentary letter. 
_ The former physician to the Forces, Dr. Wrieaut, and Dr. Frys, 
physician to the Duke of Sussex, were also his friends; while the 
Duke of Sussex himself and his brother, the Duke of Kent, took a 
personal interest in him and aided him. I fear that space does 
not allow me to quote the evidence of his relations with all these 
men, which I had prepared, but it is undoubted. _ The first edition 
of his work on the heart and brain was published in 1812. I 
offer a copy of it to your notice. The second in 1813. I also pre- 
sent one or two contemporary notices of this book. 

He had designed to bring out the remaining fasciculi, five in 
number, in England. I invite your attention to the prospectus, 
which includes the names of some subscribers. But as the draw- 
ings for these remaining parts, which were never published, 
haye disappeared, and have never been satisfactorily accounted for, 
you must refer to the testimony of his former pupils for proof of 
_ their extreme beauty and value. Dr. Ramsay not only drew but 
engraved his plates; and I need only say that these missing draw- 
ings are said, by one who has seen them, to be decidedly superior 
to any he published, and equal to any of his day. 
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He wrote moral essays in medical journals, which have been 
already referred to; one also on the muscular system, its contraction 
from intellectual influence, in the London Medical Journal for 
March 2, 1814. 

But in 1815, finding that the machinations and jealousies of 
rival authors and their publishers, as he everywhere states, made 
the publication of his books impossible, he determined to return to 
America. I lay before you a copy of his letter to the Duke of 
Kent on this subject, written in 1814, from Limerick, Ireland, which 
is curious. . 

Previous to his departure, however, he applied to Lornp MELVILLE, 
Secretary of the Admiralty, for passage in a public vessel, and this 
application was backed by Drs. BArLuiz and WricuHrT on the ground 
of his public services to science, im their letters already referred to.* 
But Lorp-MEtvittz declined to grant this request. 


* Dr. Ramsay has been known to me, for many years, as a very zealous and . 
ingenious anatomist. From his zeal in his profession, and his desire to alle- 
viate the miseries of mankind, he went to America in the year 1803, for the 
purpose of investigating the nature of the very fatal fever which sometimes 
prevails in that country, both by a close examination of its symptoms, and 
by inspecting the bodies of many of the patients after death. This he did 
in a very satisfactory manner, and established, by numerous observations, 
that the disease was not contagious. He remained six years in America, 
chiefly engaged in anatomical pursuits, and improving by his lectures the 
knowledge of that important science in America. He returned to Europe 
1810, in order to publish some important engravings, illustrating the anatomy 
of the brain, and now wishes to go out again to America. <As he has been 
at much expense in carrying these plans for the good of the public, he is 
desirous that he may go out to America in a ship with our ambassador, or 
in any ship sent out by government early in the spring, free from expense. 
This request, I trust, will not be considered as unreasonable, and will be ac- 
ceded to on the part of Government. M. BaiLuiz. 

London, January 1, 1816. 


COPY OF DR. WRIGHT’S LETTER TO LORD MELVILLE. 


I hereby certify and declare, that I have been intimately acquainted with | 
Dr. ALEXANDER Ramsay, late of this city, and that he is a person well 
skilled in every branch of medicine, and particularly in anatomy. In this 
department he is eminent, and gives lectures here to a numerous audience 
He has published an excellent work on the Anatomy of the Brain, which is 
much esteemed by professional men. Dr. Ramsay has made two voyages to 
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A receipt for passage money from the captain of the ship 
Virginia, shows that he sailed early in the year 1816, and he ap- 7 
pears to have Janded in New York. ‘The prospectuses which I lay 
before you almost tell the story of his life this year. In one 
announcement of lectures in New York, September, Ist, he says: 
“‘ Dr. Ramsay, as atribute due to the patriotic offers of the gentle- 
men of Fryeburg, in the district of Maine, proposes to devote his 
future attention to the formation of a school in Fryeburg, similar 
to his institution in Edinburg.” 


Of the above fifteen lectures, the last five were popular ones. 
The fee for the course was $10. 

“As Dr. R. is desirous of accommodating himself to those por- 
tentous and pressing moments in which we live [the italics are his 
own |, each gentleman’s ticket will admit alao a lady or young per- 
son to the five last lectures.” 

In the early part of 1817, he lectured at Charleston, 8. C., and 
Savannah, Ga. In the latter place, he appears to have waged war 
with an editor who made some brutal allusion to his personal de- 
formity. It may perhaps be guessed, by this time, how sensitive 
he might be to this base malignity. In both these cities, he tried 
to form a school and give lectures on practical anatomy. ‘But his 
discourses were on “The animal and intellectual economy of human 
nature, founded on comparative anatomy.” In Savannah, he col- 
lected the native medicinal plants. 


> , 


the Uuited States, for the purpose of investigating the nature, cause and 
cure of that destructive malady, the yellow fever, and communicating an 
excellent paper on that subject to the editors of the Endinburg Medical 
Journal, for 1812. But there is a most important point to be settled, viz: 
Whether this fever is contagious, or merely owing to a local cause. For this 
purpose, Dr. Ramsay offers himself again to go to America, that he may 
make every inquiry and observation, to decide this question, and com- 
municate the result to government. May I presume to recommend this 
deserving man and his proposal to my Lorp MELVILLE’s attention, and 
that he will order a free passage to Dr. Ramsay, that he may fulfill his 
laudable purpose. 
WituMm Wrieut, M.D., F.R.S., 
Late Physician to H. M. Forces. 
Edinburg, 29th December, 1815. 
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None of these lectures were successful in any pecuniary sense. 
I find many allusions, both in MS. and print, to his losses of 
money. During this time, he had been announcing his intention 
of retiring from the world to Fryeburg, and of founding there his 
anatomical institute. He implies not vaguely that the world 
would do well to use its last chance of regeneration, and in his 
New York lectures he inveighs against the constant jealousy and 
opposition of colleges “ which owed all their character to his pupils.” 


In December, 1817, he was at Fryeburg, as appears by a letter 
to the editor of the “ Portland Gazette,” intended for publication. 
Before this he had been writing to friends in Fryeburg, looking 
forward to his return, and in New York, during November, adver- 
tised his projected school there. “The village of Fryeburg,” says. 
he, “ is healthfully situated fifty miles from Portland; the society 
moral and genteel; the necessaries of life very reasonable.” Llse- 
where he says that board and lodging, washing included, was about 
$2.00 a week. 7 


In a letter to friends in Fryeburg, dated New York, August 8, 
1817, he says: 


“ About a year back, I wrote to you that after attempting to 
show your cities my improvements in anatomy for two years, I 
meant, please God, to establish these in our Fryeburg village. I 
said attempting, because I easily foresee that a man who under- 
takes, as I have done, science from an eternal principle of con* 
science and not from temporal motives of need or business, can- 
not fail in attracting all monopolies. Hence in New York and 
Savannah, the same party, nay, the same persons and languages, 
have attempted to turn the sneer of vulgarity towards me.” 


He goes on: 


“Tn Savannah, New York and Charleston, I have expended 
$3,000. No doubt my fees have been handsome, still I am 4 little 
out of pocket. I now possess a complete assortment of books on 
anatomy, physiology, surgery, medicine, chemistry and the com- 
mencement of a philosopical collection. My anatomical prepara- 
tions are new, executed in a high style, where the par vagum and 
intercostal, with the solar plexus, are all exhibited in the dry state, 
variously colored, which, accompanied with my plates, convinces 
the most ignorant there, exceed anything I have seen in Europe. — 
You may announce the following in our friend’s newspaper com- 
munications in Portland, which, if Iam supported, as Z trust I 
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merit, may form a new era in our little village of Fryeburg. You 
may say: 

“<The Trustees of Fryeburg Academy inform us that Dr. 
Ramsay, formerly, by invitation, lecturer in New York, Dartmouth 
and Brunswick Colleges, assures them of his speedy Settling in 
that village, where he means to establish a permanent school of 
anatomy and physiology, founded on practical comparative anato- 
my, and the doctrines announced in his work on the human heart 
and brain, as the agents chiefly concerned in the phenomena of 
life, sensation and intellection, so ably recommended to a thinking 
world by a letter on the subject of the work and annexed to it, by 
the illustrous Sir JosErH Banks, Bart. and K. B., President of 
the Royal Society, London. The improvements Dr. Ramsay has 
lately introduced in Europe, not only lessen the time necessary to 
the acquisition of knowledge, but facilitate the means of dexterity 
and diminish the expense of practical anatomy. The pupil is first 
taught, on the various brutal tribes, the art of injecting the vessels 
and dissecting the system of animals. These are compared with 
the human subject, and the causes and varieties of effect dem- 
onstrated. Then the doctrines of the eye are illustrated by the 
human and other animals.. Compare with the fish, which is deficient 
of [sic] many of the apparatuses of quadrupeds and birds. * * 
The museum consists of wet and dry preparations, to which a book 
of references is annexed, by which the pupils can repeat for them- 
selves the complicated system of the human frame. A library is 
annexed to the museum, containing all the necessary books, &c. 
* %* * Such gentlemen as distinguish themselves will, -as | 
formerly, be entitled to become members of phe Anatomical Society, 
superintended by Dr Ramsay.’” 


* Accordingly, in the early part of 1818, the school and society at 
Fryeburg were instituted, with abundant glorification and speech- 
making. From his address on this occasion (January 24th) I 
quote the plan of the society proper: 


“The society will be composed of three classes—pupils, candi- 
dates for the position of members of the society, and those who by 
talent have laid claim to becoming members. I shall permit no 
officers to belong to this society. I shall have no trustees. I shall 
tax [ste] no man’s vanity, because I shall encounter all the expense, 
labor and contrivance which is to give birth to the knowledge, the 
_ fame and the fortune of my pupils. 

“The plan of the society will be as follows: | When pupils, as 
candidates for being members, choose to undertake any anatomical 
object I may propose, I shall be at the expense of procuring the 
ingredients, &c., but the preparations must belong to the museum, 
and the names of the donors will be annexed. 

“That gentlemen may be certain that they shall not continue in 
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a state of pupilage or candidateship when they have aclaim toa 
member’s degree, they. may demand of me, when they suppose they 
have a thorough acquaintance with anatomy, a private examina- 
tion as a candidate, which being satisfactory, their public exam- 
ination will entitle them to the title of member. 

“A member must be. a complete anatomist. In six months, 
every young man of attention may acquire this share of skill. 

“T know that much obloquy may attend this attempt to improve 
anatomy and afford young men vouchers of their industry. But 
this will be easily got over, as in the public examinations I shall 
lay before the public my demonstrations, and every man in , the 
village can judge the power of the candidate who imitates me.’ 


I see that at this time he valued his museum, library, &c., at 
$5,000. He also taught the veterinary art at Fryeburg. 

I find in a letter dated June 28, 1818, to the editors of the Port- 
land Gazette, that “as he saw much need for improvement among 
their medical men,” he would give an autumn course of lectures in 
Portland. He delivered here an address on public schools, relating 
to education in general, and including many remarks on hygiene 
of school buildings. There is among his papers a leaf of notes on 
Portland, which is curious enough to quote: 

“Ist. Face of the surrounding country rough, diversified with 
hill and valley, but not mountainous. 

“2d. Soil in the immediate vicinity ordinary. 

“3d. Forests chiefly pine and spruce, intermixed with maple, 
beech, birch,, white and gray oak and fir. 

« Ath, Exports. lumber and fish—large quantities; some beef. 
Trade, with few exceptions, confined to W. Indies. 

“5th. Buildings brick and wood, chiefly the latter—too ex- 
pensive for the capital of the occupaats ; furniture corresponding. 

“6th. Market excellent. 

“7th, Labor high. 

“8th. Science, vox, et preeterea nihil. 

“9th. Religion—chiefly Congregationalists,. with Methodists, 
Quakers and Baptists. ‘From one God up to twenty.’ ” 


He probably. discoursed here,.as. elsewhere, on. his favorite theme, 
Natural Theology ;, a. large number of. lectures. on which subject - 
are among his papers. I have not.ventured even to look into these. 
I trust. you will have been able to: form some. idea of his religious 
belief from what: has been. said. But it-is proper to add that he 
was in no degree: sectarian, and. often, as here in. Portland, con- 
founded his audience by extolling the Roman Church for its care 

12 
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in educating and rearing youth in piety, while, on the other hand, 
in Ireland he inveighed against that church. He had, indeed, a 
most rare facility in exciting opposition of every kind. 

He gave some additional lectures this year in New York. 

I am unable at this time to follow further the course of the school 
and society at Fryeburg. It appears not to have lasted long there. 
During 1819 and 1820, he was lecturing in New Hampshire, Ver- 
mont and Boston, everywhere striving (especially in New Hamp- 
shire) to induce the Legislatures to incorporate his school, meeting 
with constant disappointments. His effort in New Hampshire 
was met by the interests of Dartmouth College, the medical de- 
partment of which had been, I believe, not long in operation. The 
full record of this part of his life'would be a valuable addition to 
the local medical history of this whole section; but, even if space 
and time allowed, although Dr. Ramsay’s point of view is very 
fully presented in his papers, extensive research in other quarters 
would be necessary for an impartial statement. 

He was also constantly endeavoring to get the remainder of his 
work on anatomy published; one impracticable scheme after another, 
appeals to the general public and to medical societies, for pecuniary 
resources which he was no longer able to furnish, abridgments of 
it for cheaper editions, which also failed. In all his works and 
writings this feeling is prominent, that he, Ramsay, was or 
ought to be solicited by Columbia and society at large, and that 
neither this country nor all countries combined could lay him 
under obligation. There cax®be no more question of his personal 
disinterestedness than of his egotism. It would not be a great ex- 
_ aggeration to say that, at least in regard to medical science, he be- 

lieved with CuarnHam, that “he could save the country, and that 
only he could save it.” 

His personal friends were always few in number—with some he 
soon quarreled permanently—with all, I believe, at times. After 
fifty years, removed from the bodily contemplation of his terrible 
fits of anger, his often absurd vanity, his perpetual irritability, I 
am sure that you could all feel pity and admiration for a man now 
advanced in life, worn by constant labor and fretted by innumer- 
able vexations and disappointments, conscious of his own faults, 
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and yet sustained by the firm conviction of the uprightness of his 
motives, by the memory of his sacrifices, and by a most sincere re- 
ligious belief. Weshould feel thus, even had the man done no really 
valuable work in existence, nor possessed any striking intellectual 
power. But he was undoubtedly a man of genius, and both his 
aims and his methods were most laudable. 

I must pass very briefly over the few years remaining to him. 
I lay before you prospectuses and notices of his lectures in Con- 
cord, N. H., in August, 1819, also his diploma as fellow of the 
New Hampshire Medical Society in the same year. 

In 1820, he seems to have been permanently established with 
his museum in Conway, N. H., from which place he went to lecture, 
generally on popular subjects, but always clinging to his main idea 
of “corroborating faith by facts,” at many towns and villages 
throughout Maine, New Hampshire and Vermont. Brunswick, 
Bath, Bridgton, Fryeburg, are a few of these places. An advertise- 
ment of his school in Conway (where board was $1.25 per week) 
appears in the Portland Gazette for September 26, 1820. A letter 
addressed to him by Samuel Adams, refers to his proposed ana- 
tomical lectures in Boston in the early part of that year. It 
appears from this that Dr. Witt1am Ineatts, celebrated as a 
surgeon and teacher there, offered him half of his lecture-room and 
permission to lecture before his class, with the consent of the 
pupils. He went accordingly, and I find a very friendly letter from 
Dr. Incauts to him, dated in 1821, speaking of sending him a sub- 
ject. But by another letter from a friend in Boston, of November, 
1820, it would appear that his efforts, at least in the popular 
course, were not asuccess. Indeed, this daring friend says, ‘“‘ Here 
they have neither a taste for science nor a disposition to encourage 
it.” Was he, too, one of the disappointed ones ? 

In 1821, Dr. Ramsay was in Conway, only leaving it to give 
occasional lectures in other towns. In April, we find him insti- 
tuting an agricultural society and a Sunday School in that place. 
In the same year is dated his account to the Medical Society of 
New Hampshire, of the bite of a rattlesnake inflicted on himself, 
which I here present, as being curious and interesting. In De- 
cember of this year, he started on a tour to Montreal and Quebec, to 
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give lectures. A singular story is told of his arrival at the chief hotel 
in Montreal, clad in extraordinary garments of rough cloth and furs 
to protect him from the intense cold; of his straightway sending a 
note to the Governor General of Canada, Lorp DAtHovusiEz, whose 
family name was Ramsay, and of the latter answering him at once 
in person on a stormy winter night. The tradition goes on to 
speak of the amazed waiters listening at the door of the room where 
the two were holding conversation, and hearing Dr. Ramsay’s 
voice raised in anger, and of his declaring, with an oath, at parting, 
that he would deliver no lectures unless Lorp DatnovstE himself 
were present, on which menaces the latter at once declared his 
intention of being present. This history, brought back by the 
man who drove him in his sleigh to Canada, sounds mysterious 
enough; in fact, there was always a mystery about Dr. Ramsay’s 
family circumstances, which were never accurately known. 

His lectures in Oanada are of the same general character as 
those already described: On the whole, his tour was not prosper- 
ous. and he met much opposition and indifference. 

Later, in 1822, he returned to Fryeburg to found a medical 
institution there, which, after his death, should be conducted: by 
one of his assistants. One draft of his address on this occasion 
thus begins: | 

“ Hitherto, the sciences have been placed under the protection 
of'national charters. Colleges, therefore, have originally acquired 
a pre-eminence, as teachers were usually called: from the most en- 
lightened individuals of the State. ‘Three reasons militate against 
the rigid continuance of this plan: ist. . Corruption and intrigue 
too often bestow situations on the unworthy, of which I could 
name instances. 2d. Trustees are not always judges of, scientific 
talent. 3d. The wide spread of. science entitles many to pre- 
eminence, independent of all legal forms. The compulsion I put 
upon the first university in the world to follow my plan in making 
dissections the basis of surgery and medicine—the calls I have 
experienced from so many chartered. gentry, illustrate the insuf- 
ficiency of charters in bestowing talent, and the power of private 
individuals to raise the fame of schools. * * *™ No village in 
America so well appreciates the fact as the one to which TD address 
myself, that medicine has hitherto been entered upon. unassisted 
by anatomical perspicacity. Individuals in this village, though 


not of the profession, are capable of judging of medical treatment 
for themselves,” &e. 
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“Tt may be asked why, in so broad ascheme as the tour of | 
America, I did not establish my institution? I have to resort to 
my former observations. ‘Two objects must coincide to draw my 
consent to a permanent establishment: ist, that the plan of 
teaching continue. 2d, that Iam assured of a successor of ability. 
Colleges in general have been inimical to that plan of teach- 
ing which transfers so much importance to the pupil, in fact, 
which converts each pupil into-a teacher.” 

Dr. Revrt Barrows, for thirty-five years afterwards well known 
in Fryeburg and vicinity, was the Dr.’s assistant and proposed 
successor. “TI request,” Dr. Ramsay says, “ that you will appoint 
me a committee to assist Dr. Barrows, who has nobly volunteered 
to free me from expense and attention to domestic and pecuniary 
concerns which cannot fail to embarrass my scientific pursuits. 
Indeed, I am from henceforth determined to suspend all exertions 
which may entangle me in expense and intrigues of men, from 
which, for twenty years, I have sustained turmoil and loss.” 


He intended “to enter into an engagement of a stable character, — 
with such private individuals and the public at large who may 
come forward for that purpose, and building a house for the recep- 
tion of my museum, accommodations for lecturing, and dissecting 
rooms, &c.” 

I give these details somewhat fully from their local interest. 
Apparently, the Institution was not started at all, or very soon 
failed. I think the former, as in June, 1823, Dr. Ramsay was 
again at Conway, which appears to have been his residence this 
year and the part of the next, though he was frequently away. In 
the winter of 1823-4, he had a dangerous attack of “lung fever,” 
which he treated according to his own method, which will be de- 
tailed to you in its place. Dr. Brapuny, of Fryeburg, then his 
pupil, and ever afterwards a warm friend to his memory and repu- 
tation, assisted in watching with him, mentions his frequent calls 
for brandy, which formed part of his medication, and at the same 
time his cautions to him to carry out the instructions, when told 
that the hour had not arrived. He recovered from this illness. 

I find a discourse dated February, 1824, before the Legislature 
of Maine, in which he tries to enlist their attention to his system 
of education. He says: 


182 | Transactions of the 


“T ardently desire to see a college from which there need be no 
appeal to another school. In Edinburg, the anxious student, after 
procuring a degree, labored in my museum and dissecting rooms; 
they came from all schools in America to my lectures and museum. 

“A college possessing the usual method, with my apparatus as 
an appendage, could not fail to attract crowds and save money to 
the students. 

“The motive of my collecting the cabinet alluded to was to dis- 
pose of it upon any reasonable terms to any institution which 
should comply with its being entirely devoted to the use and im- 
ae of youth, under the name of the American Anatomical 

ociety. : 

| saHitate the apparatus at $14,000, consisting of a library, 
museum, in a dry, wet and morbid state; dissected drawings, cop- 
perplates of the heart and brain, commencements of a system of 
anatomy, &c. ro a 

“‘ As I trust the general voice of wise men is in favor of my pro- 
posals, I may address other bodies, and cannot pledge myself at 
present to any. If I am not met by Americans, the property will 
be transported to Edinburg.” 


But the Maine Legislature apparently had no money to invest 
in this way. He lectured at Brunswick about this time, as I find 
by a note to him from President ALLEN, of Bowdoin College. In 
August he was at Parsonsfield, Maine, also giving lectures; and 
here, being again seized with a “lung fever,” he died in No- 
vember, 1824. His remains now lie in the cemetery at Fryeburg. 

Thad intended to complete this very hasty sketch of Dr. Ramsay, 
by an account of his “notions,” as he loved to term them, or at 
least anatomy, physiology and practice, without which it would be 
very incomplete. His favorite subjects, Natural Theology and 
Philosophy, I could not have ventured to touch on. He left notes 
of lectures on agriculture, music, and various educational matters, 
evincing remarkable industry and range of knowledge. 

The consideration of this subject may also be the means of draw- 
ing the attention of the profession to the condition of the art of 
medicine in this region seventy-five years ago. 
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ARTICLE XXXVI. | 
LIST OF MEMBERS. 


NON-RESIDENT HONORARY MEMBERS. 


Ballou, Ariel......Woonsocket, R. I. 
Barker, B. Fordyce......New York. 
Carleton, C. M...... Norwich, Conn. 
Cowles, Edward..Somerville, Mass. 
Goodale, Geo. L...Cambridge, Mass. 
Hill, L. G.,....:.. '... Dover, N. H. 


Jenks, E. W....... 


.--» Chicago, Ill. 
Mussey, R. D.*....Cincinnati, Ohio. 
Palmer, A. B...... Ann Arbor, Mich. 
Peaslee, Edmund R.*....New York. 
Sweetsir, William*...... “ “ 

Woodward, Ashbel, Franklin, Conn. 


ANDROSCOGGIN COUNTY. 


BOO ee Wises ceiccess ..- Auburn. 
Bowser, ©. C7 5 ives ciscs = 
Bradford, E. F...... Mechanic Falls. 
COPE EF iis - oe 
Cary, Neti aisaxgc soe .Durham. 
Cook, Jone? civakeet oc..05 Auburn. 
Donovan, J..A............Lewiston. 
Garcelon, A........ ES ge: 
Garcelon, A. M..... ..... Ss 
Garcelon, Frank...Livermore Falls. 
Harlow, Bi Dis woes cei es Auburn. 
Harria, 4"... 6s cswinvawn ~ 
PL is hay hws i 6000 vais Lewiston. 
MOMS. Dinssiveess Mechanic Falls 
DER Ds Disk e 630 2 has ind Lewiston 


Horr, Elizabeth S. ....... si 


rch: ae 5 SMe 8 5, a eee Turner. 
Kilbourne, William*........ Auburn. 


Merrill, A. L.*.....4. 


. ee - Auburn. 
Millett, Charles*.........Lewiston. 
Oakes, Sylvester........ .. Auburn. 
Oakes, Wallace K.......... “ 
Peables, A. M..... Pr: gee eae a hs 
Ricker, R. R...... Kcttivis Lewiston. 
Russell, Edmund*..... ave < 


~ Russell, BE. W.......00+..-+- Minot. 


Sawyer, WD, Be sic icsicses Lewiston. 
Small, John M........66. 

Smith, Roscoe............. Urner. 
Springer, Aurelia W...... Lewiston. 
Sturgis, Bo... cess0ec+s. «+ AUDUPE. 
Walker, Jason..... . «Minot Corner. 
Wedgwood, M. C.......... Lewiston. 
Wedgwood, N. J..... ‘ieee ee 

Wiggin, H. L. K.* ..... .. Auburn. 


AROOSTOOK COUNTY. 


Parker, F. G.*........Presque Isle. 


* Deceased, 
+ Retired List. 
+ Suspended, 
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CUMBERLAND COUNTY. 


Adams, C. G....... scnwset OFtland, 


Alden. Wiutan.ixcen ces 3.“ 
Andrews, Egbert T....... ... Gray. 


Bates, James (Hon.)*.... Yarmouth. 


Bates, J. M........ Snake e 
Blanchard, S. W.*....... ¢ 


Bray, Charles W..........Portland. 


TESNOGU, 1 Ess c css seus sa 


-Brooks, E. W.......+: ass ¢ 

Burbank, A. H.......... Yarmouth. 
Burroughs, Albert H....Saccarappa. 
Buzzell, Johbn.....s< ..-Portland. 


Casamett, Willigmisccscces 
Chadwick, George H...... “ 


Cobb, William B..........Standish. 
’ Crandall, Chas. R.........Portland. 


Cummings, Geo. H... »«+»- ~~“ 
Crores, Oh. TT ceeds 
Cumston, C. H..... 


Daveis, Gilman*....... a 4 
Devoll, Sarah W.......0- 
Dole, D. H..... ick acai a 
Dunn, B. F... 
Dunnels, J. E.*........... Harrison. 


Durgin, 0. E. (Hon.)*.... Portland. 


WOEIG, ABUGE.! vnc. 00s n0,c0° Brunswick. 
Ellis, Daniel F.*........ = 
Fellows, Dana W......... Portland. 
BN Fas Poin s 00k nw ve anes xd 

' Foster, Thomas A..... ee s 


PY 1. Thin 50-5 00 0.k0eees a 
Foster, Chas. W... Woodford’s Cor. 


Gaubert, A. L.............Fortland. 
Gerrish, Frederic H..... - “ 
COULD Oe? ae: ae a € 


Goodwin, J. S. (Hon.).... 3 
Gordon, Seth C.......... sd 
Greene, Wm. Warren*... ~ 


Hall, F. S.*....Cumberland Center. 


Harlow, G.A......- . W. Harpswell. 
Hersom, N. A.*........ ..Portland 


...- brunswick. 
I BEd naan ag cie'p 6 a ..»Portland. 


seceeeseeee Windham. — 


Holt, Charles L.t.........Portland. 


Holt, Erastus E....... ‘o's i 
Diggs. Cumberland Mills. 
Houghton, L. W.*..........- Casco. . 
Mankind, &. C.*... cccseoes Portland. 
Hunt, Charles'®. ....,..+ " 
Hunt, Henry H....... een « 
Hutchinson, Charles...... 
Ingalls, Lucien*......... Falmouth. 
Jenness, R. P.*...... . -saccarappa. 
JOTOBN, Had Pe ciceiewauus Portland. 


Kimball, Irving E.......... “ 
Lincoln, Isaac (Hon.)* . Brunswick. 


FADLOID. 1d. DF yc cencee'sue Ks 

Lowell, J. W........ Ferry Village. 
Ludwig, Gardner{....... Portland. 
Marrett, William*...... Saccarappa. 


Marshall, A. Q.*....New Gloucester. 
Marshall, N. M.......So. Windham. 


McCollister, BE. A.......--e- Gray. 
Merrill, T. H-*....... »»-- Portland. 
eA 0. Mee uceecbae = 
‘Meserve, A. K. P........ * 
Mitchell, Alfred........ Brunswick. 
Moulton, Chas. T...Cumb’d Center. 
Newman, J. F.......-- cans Gray. 
Osgood, William..North Yarmouth. 
Pg os. ith, Bile ane ar ede Brunswick. 
Palmer, Sarah Ellen...... Portland. 
Parker, A.-M. oo... Stevens’ Plains. 
Parsons, J. A.t...... ... Windham. 
Parsons, Edwin*......... Portland. 
Pendleton, Lewis W...... = 
Perey: 2). Oot cukecwwnes ° 
Pierce, Johu G...........Freeport. 
Plummer, Edw. M........Portland. 
Reynolds, Charles H.*..... Gorham. 
Ring, Charles A.......0.. Portland. 
‘Robinson, W. C.* ....... a 


Gamer. 1. CO. ..5. ose ose 3 
Shannon, N....... PERS SESE = 
BRAWEA. Oo ic cava ccntes “ 
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Small, FON sss oss wwwewes Portland. 
Sarall, Hs Ds <6 «es North Pownal. 
Smith, Chas. D...........Portland. 
Smith, Thomas P...... Saccarappa. 
Bote, J. BA... iawaees Brunswick. 
Spalding, James A....... Portland. 
Stephenson, William..... “/ 

Stone, E.*....... ...stevens’ Plains. 


Sturgis, John I....New Gloucester. 
Sturtevant, vos vieeaen ve 


TASROS, Ds Vids 056 05% Portland. 
Tewksbury, S. H.* (Hon.) Portland. 
Tukesbury, E.N-*....... Falmouth. 


. .scarboro: 


Thayer, Aug. S........ ... Portland. 
Thomas, 'C. W.*. w«ccccess - 
Thonibs, S. -B......:.6 Knightville> 
Thompson, Almon V......Portland. 
Tolford, D. M*.....6s6%. Portland. 
Topliff, A. P...Woodford’s Corner. 
Warren, Stanley P........Portland. 
Watson, William P........Gorham. 
Webster, Charles E.......Portland. 
Weeks, S. H........ aS 534 
Wells, Eben (Hon.)*.....Freeport. 
Wescott, William*.........Gorham. 
Wood, William........... Portland. 


FRANKLIN COUNTY. 


Adams, Alonzo B........... Wilton. 
Raton, 0. Riwsx os see ae ts ot nae 
SAHACOM, Sid. ciate cies Farmington. 


Richards, J. A..... --. Farmington. 
Russell, F. H..:....... _ 
Severy, di Bit. cvcesaais = 


HANCOCK COUNTY. | 


Bridgham, F. W...........Sullivan. 


Ferguson, Franklin B.....Deer Isle. . 


Fulton, A. M...........dlisworth. 
Harding; P. BF so iscacas © 

McAllister, Asa*........ Z 

KENNEBEC 

Adams, E...... ococe cee daitchnheld, 
Bailey, D. R.*......East Winthrop. 
Dates; Ue Te eects es .» Winthrop. 
BMIGRG, Fs Kiss Ue a brates 08 Sidney. 
TOON AR ee as: eek Saa Augusta. 
Boutelle, N. R...... .... Waterville. 


Brickett, George E.........Augusta. 


Brings, OF 6oc ves cies ovis . 
O2rGker Lidsiccccsceccens °° © 
Crosby, Atwood*....... Waterville. 
Ellis, J. W*....... cas ¥.e0 Augusta. 
Eveleth, J. M.......... . Hallowell. 


Folsom, David*........... Augusta. 


Page, A. F.*....... .....-Bucksport. 
Parcher, George t........ Ellsworth. 
Rogers, William...... -Bar Harbor. 


Wheeler, George A.........Castine. 


COUNTY. 

Frost, Moses......... iaedek Sidney. 
PIO, Ts De SN es cas ..- Augusta. 
Hartwell, John*. ....... Winthrop. 
Hawes, J. Q. A.....- 20. Hallowell. 
Hildredth, T.*....... . ...Gardiner. 
oo tte 25 eR Re oer ee Augusta. 
Kendrick, C. Jr... Litchfield Corner. 
Marston, D. E.......2.-. Monmouth. 
Martin, G. Ascisresedvve% .-.China. 
Merrill, Paul® 5 si cccs ose . Augusta. 
Moody, Daniel........ ....Clinton. 
Weal, Benj. Fissccssceees . Belgrade. 


Nutting, J. D.............Hallowell. 
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Plimpton, A. F.t..... ....Gardiner. 
ooo cecee Waterville, 
Prentigg. ol F#. gcicsie cs Augusta. 
Safford, William*... .. . Litchfield. 
. Augusta. 
Snow A. ssxenaess --. Winthrop. — 


Porter, Byron*. 


Sanberi Be Tis ccecéaeass 


Stanley, A. F. (Hon.)*.... ef 


KNOX COUNTY. 


Paes Wo A, oe cca Ge. execs Union. 
Banks, William A........ Rockland. 
uso Ee PF. oo. vs vcaves Warren. 
Chase, Charles T....... Thomaston. 
Estabrook, J. H. (Hon.).. Rockland. 
Peateavrook, T.. Tice cee cc 6s - 

Frye, Thomas*..........- 6 


Miteneoer. FY... .. secu 


Fuses. Dy H.ceccccess .»-Camden. 


Thayer, F.C...... .... Waterville. 
Power: Foot so se uceces Augusta. 
Webster, John O.. eae a 

Whitmore, C. Wit. ee - Gardiner. 
Whitmore, Stephen*...... GASe 
bg le Sie) Ae .Clinton. 
Kennedy, A. W.*..... .... Warren. 


Levensaler, H. W....... Thomaston. 
Ludwig, M. R. (Hon.)*.. & 

Paine, R. E.*...+secee+-+-Camden. 
Rose, Daniel*.......... Thomaston. 
ea Oe vas pi tseeees Rockport. 
Stone, Oscar W....esserece .Camden. 
Walker, J: Bi. os. sasex Thomaston. 
Williams, Benjamin 2d...Rockland. 


LINCOLN COUNTY. 


SS se. ee nr Boothbay. 
Carter, B. F.*.....000. ‘, Jefferson. 
Colby, G. W.* ..... Waldoborough. 
Cushman, S. B.... .. Wiscassett. 
Dixon, Robert.......Damariscotta. 


OXFORD COUNTY. 


Penne Fe Lived cicccecesecs Hiram 
Bisbee, C. M..... ..-- West Sumner. 
Bradbury, N.'A.*.....e00. Sweden. 
Praaoury, O. Wow. ccceecs Norway. 
LO AS 2 eer Paris. 
CRIB elo cccsccccvccces Buckfield. 
Collins, George E.*......... Bethel. | 
NS a re So. Paris. 


PENOBSCOT COUNTY. 


Allen, William H.*........ 
Barton, 1. F% i. sccaaces 
Bradbury, J. C.¥...ccceses “ 


Brown, W. H.*............bangor. 
es ee Garland. 


Coan, Elisha S..... 


.-Orono. 
.-Oldtown. 


Eveleth, F. M....... Waldoborough. 
Harlow, A. J.*...... oe 
O’Brien, O. St. C..... «ee... Bristol. 
Price, C. Lh...0.s0s000--. BOOtHDAY. 
Smith Ao G..........2 Whitefield. 
EEONOOY Bie carn ceeetases Oxford. 
TRIO SO Liss kaise Fryeburg. 
Packard, F. H.......+.. West Paris. 
Rounds, Isaac........ -South Paris. 
Small, Freeman E........ Rumford. 
Tihion Frank Fi... is. Norway. 
Wier POW cri dss chetace Bethel. 
Yates. OOF soci seek West Paris. 
Cage Aas ec eus sc onde s Bangor 
Sp UST ae ais Sh Ee ea = 
Dickenson, J. P.*.......... 2: 
Evans, David*............Garland 
Field, E. M....... civeatas eDODROL: 
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Fisher, Paul M.*........cce Orono. 
Fuller, Jared *........ East Corinth. . 
Hanson, Horace F......... Bangor. 
Huckins, Jason....... East Corinth. 
Huckins, Payson T.... ...Bangor. 
Jewell, H. L....... bagi tes - 
sohnson; S.  Wiiksciceees Dixmont. 
JONG, RT, vc ced we eas .+.--bangor. 
Laughton, §....... eeseeees Bangor. 
Mason, William C......... “3 
Mayo, E.N..... eivesoeces’ Orono 
McRuer, -D.* ows ciccwccess Bangor. 


Milliken, James W., Brewer Village. 


Plummer, Amos W........Bangor. 


Rarer By 20 oc. 6s hea ....- Newport. 
 FRUs TAOMOR © a0 veal se Bangor. 
Sanger, E. F....... $4805 $3 


Seavey, Calvin t........... 
Seavey; HAF. i.e Jeo a0 
SRO Gs ise vaue ss castes = 
Swett, Charies 9s. ieee ™ 
Weston; J, C.F. ins <2ceent ae 
Wheeler, Francis N........ Exeter. 
Wheeler, L. H......Brewer Village 


_ Wilson, J. B.¥. 2.0.0 eee eens Dexter. 


Woodcock, Galen M....... Bangor. 


PISCATAQUIS COUNTY. 


Back; “Willig. occ cceses Foxcroft. 
TAAL, Ge Nese peak Seeess cane Dover. 
Holmes, F. S.*...... »-..- Foxcroft. 


SAGADAHOC COUNTY. 


Merrill, T: Be we cccce eT Omron. 
Thompson, BE. Ass cea s - Dover. 
McKeen, James*......... Topsham. 
Nourse, Amos (Hon.)*....... Bath. 


Pacer, CHR, Ais ce ccs cheney. = 
Putnam, Israel*.......e. 


Small, Frederick J..........- ts 
Spaulding, J. P.*........Richmond. 
Btaroid, Lb: Wisecvscess . 


Stockbridge, T. G.*.......... Bath. 


SOMERSET COUNTY. 


Binbker, Be Vis. isisess saree Bath. 
Boynton, J. C.¥......06- Richmond. 
Chamberlain, D. W. C.*. a 
Child, ‘I? occu sieves senses ee 
Fuller, A. J..... oR Ee re Oe 
BUUGE, MGW Tiwkcecsceugent 
Gay, Ge W.™ wccaee Seswiceas ae 
Graves, Milan*........... PO Gs 
Libby; ABial. cissese cans Richmond. 
Blake, Calvin®, ....0ce008 Hartland. 
Bint Ni Br awit: Bingham. 
Cushing; 029354562856 Skowhegan. 
Poor: Boas kiss Kendall’s Mills. 
Leavitt, William B.*.......Athens. 
Manson, J. C............Pittsfield. 
Patton; S. Asc ivse teks Skowhegan. 


Pushor, Harris.........+- Hartland. 
Robinson, F. J....... .... Fairfield. 
Rowell, C. H.*...... Kendall’s Mills. 
Snow, Charles W.*..... Skowhegan. 
Stevens, Horace.7...... Skowhegan. 
Stevens, W. H...No. New Portland. 
Wilbur, G. A.cececsecs Skowhegan. 


WALDO COUNTY. 


Abbott, Charles*.,..... Winterport. 
Billings, A. J............Hreedom. 


Bird, Arthur S....... .... stockton. 
Hels; N. A*.cccses ees Lincolnville. 
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Fletcher, J. M.......++.+» Belfast. 
Holmes, George*.........Belmont. 
Hopkins, E. Jr............Searsport. 
Johnson, Horatio H. Jr.......Belfast. 
Libby, George W.........Searsport. 


McClellan, T. -C.*.... 02 “ 


... Belfast. 


ce 


Monroe, N. PM ncess css ic 
Monroe, Hollis*........0+0+- 


Porter, Ey As see cis cv-veses Liberty. 
Simonton, BE. . v6... vei Searsport. 
Swett, A. Wie... vees . Winterport. 


WASHINGTON COUNTY. 


Chandler, C. P....... «...-Addison. 


Curtia, Isaac S. 0. ssicisieciee « Eastport. 
Beessnden; H.-C.....isces ~ 


Googins, George.... 
Holmes, Job*.... scececser 


+++ Millbridge. 
» Calais. 


Hunter, Samuel B......... Machias. 
Jonah, 5 MS, Ola: - Eastport. - 
Milliken, Charles J.....Cherryfield. 
Robbins, J. H..........00+.0sCalais. 


YORK COUNTY. 


PSY Oa a Ur ore ca ACOy 


Bacon, Alvan*........ .. Biddeford. 
Clark, S. O..............,.Limerick. 
Sot MA OPUID go acs ccecue Bar Mills. 
Dennett, R. G.*....... aoa ae -9aco. 
ORY Cle. o:0-0's cases .- Biddeford. 


Grant, J. P.*......... 
SEMT MMUOD WY «cues dksiinsece:s 


Hawkes, Wilson L............ York. 
Hill, Hampton E._.......... . Saco. 
TAG) Ra so iene Biddeford. 
SUN 2G: Biss vaso sewn see .Lyman 
Jacques, Edwin D...South Berwick. 
gewete. 1... . 6.5.0." ™ 

Mmimpall, J. Te Tis. coi cree 0002 SRC. 
Libbey, Alvan*........ oo eevee Wells. 


Banks, Chas. E... Washington, D. C. 
Blake, J. H.t.......Rochdale, Mass. 
Curtis, Roland*..... Richmond, Me. 


Dudley, Aug. P......San Francisco. 
- Edgecomb, E.t...-Great Falls, N. H. 
Gross, Chas. W:. Milton Mills, N. H. 


OPE. TY 


Sullivan, Miah B... 


Viose, Th. Haaces oii ae ge 
Maxcy, Frederick E...... .... Saco. 
Morrill FB sik a ts West Buxton. 
Moulton, John F....... ..Limington. 
Mulvey, B. C.* . 6... ce. + 220 8800. 
Nash, Samuel A..... North Berwick. 
Onigby, Pres icis tees Biddeford. 
Sawyer, James.......... e 
Smith, Dryden*......... a 


Staples, G. D.*......North Berwick. 
Swasey, Williamt........Limerick. 
Swasey, William B.........Cornish. 
Sweat, William*............ Hollis. 
Trafton, C.C.*..... Kennebunkport. 
Warren, Francis G....... Biddeford. 
Wentworth, Jacob B.... Kennebunk. 
PVGM AAS bi. BE. osecs Saearnes Eliot. 


Marble, Henry ......Gorham, N.H. 
Rowe, W. H. G.......Boston, Mass. 
~»ee Dover, N. H. 
Stockwell, E. F. ... Lancaster, N. H. 
Sweat, John A...Minneapolis, Minn. 
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